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Methyl-testosterone B.D.HL for oral administration 
Testosterone Propionate B.D.HL. for intramuscular injection 


Conpitions attributable to hyposecretion of androgenic hormone are 
adequately and conveniently treated by the oral administration of Methyl-testosterone 
’ B.D.H. The potency of the methyl derivative of the hormone given orally is some- 
what less than that of the propionate given parenterally, but when equivalent doses are 
given the effects are similar and both patient and physician appreciate not having 
to receive or to give frequent injections. It may te desirable, however, to begin a 
course of treatment with three or four injections of Testosterone Propionate B.D.H. 
and to continue thereafter with tablets of Methyl-testosterone B.D.H. given orally. 
Methyl-testosterone B.D.H., or Testosterone Propionate B.D.H. is indicated when- 
ever the internal secretory activity of the testes is deficient as in eunuchoidism, 
eunuchism, impotence, the male climacteric and possibly in benign prostatic hyper- 
trophy. 

The use of Methyl-testosterone B.D.H., in gynecological practice, when this is 
essential, appears to involve somewhat less risk of masculinisation than does the use 


of Testosterone Propionate B.D.H. 


Details of dosage and other relevant information will be gladly supplied on request. 
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OXFORD MEDICAL PUBLICATIONS 


NARCO-ANALYSIS 
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SAUNDERS’ 


BOOKS 


Bockus’ Gastro-enterology — 
By H. L. Bocxus, M.D., Uni- 
versity of Pennsylvania Gradu- 
ate School of Medicine. Three 
volumes and separate Index 
volume totalling about 2700 
pages, 6}” « 94”, fully illustrated, 
many in colours. £9 12s. 6d. 
Vols. I and II Ready. 


Hoffman’s Female Endo- 
crinology with Sections on 
the Male—By Jacos Horr- 
MAN, M.D., Jefferson Medical 
College. 788 pages, 63” x 94”, 
illustrated. 60s. New. 


McCombs’ Internal Medicine 


—By Ropert Pratt McComss, 


Lieutenant (MC), U.S.N.R. 
694 pages, 6” x9”, illustrated. 
42s. New. 


- School. 


Christopher’s Minor Surgery 

—By FREDERICK CHRISTOPHER, 

M.D., Northwestern University 

Medical School. 1006 pages, 

6” x 9”, with nearly 1000 illus- 

trations on 575 figures. 60s. 
New (5th) Edition. 


Weiss & English’s Psycho- 
somatic Medicine —By Ep- 
WARD WEltss, M.D., and O. 
SPURGEON ENGLISH, M_D., 
Temple University Medical 
687 pages, 9". 48s. 
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cluding Female Urology)— 


By LawRENCcCE R. Wuarton, 


M.D., The Johns Hopkins 
Medical School. 1006 pages, 
x9)”, with ilkustra- 


tions on 444 figures. - 60s. 
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—By 54 Contributors. Edited 
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National Institute of Health. 
887 pages, 6” x 91”, illustrated. 
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P.S. PELovze, M.D., University 
of Pennsylvania. 489 pages, 
6” x 9”,with 144 illustrations. 30s. 
Revised Reprint of Third Edition, 


Pelouze’s Urology—By P. S. 


PELouzE, M.D. 766 pages, 
64” x with illustra- 
‘tions. 50s. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 


Lowered Metabolism 


Stimulating metabolic rate without 
interference with normal mechanisr: 


of the body 


a lism is, of 
very frequently met with in in 
general practice, particularly 
in the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenousinjection of thyroxin, 
or the oral administration’ of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
normal mechanism of the body. 

For this reason the practi- 
tioner generally prefers to pre- 

certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 

preparations is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s 
Essence. 


After the ingestion of erent 
Essence, there is a 
crease of the heat output 
half an hour, and 
able six hours later. 
Accordingly Brand’s Essence 
may be prescri with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the appetite and will be found 
palatal le when other foods 
are distasteful. 


BRAND’S ESSENCE 


In the Press. 


SURGERY 


A Textbook for Students 
By 


CHARLES AUBREY PANNETT 
BSc., MD., F.R.CS. 
Mary 


Examiners ROS be CS, Eng, ond 
and Cong 


740 + xii Extensively illustrated 
throughout text 


Ready Shortly 


The book gives a short account of general surgery. 
Due to the careful selection of proved methods it 
is unencumbered by obsolete recommendations ; nor 
is it burdened by discussions of controversial points 
in pathology or details of operative technique 
unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst 
written primarily for the undergraduate, the informa- 
tion given is full enough to form a basis of 
knowledge for students of advanced surgery. 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 


i 
N 
=a 
2 
EN... 
WS SSss 
3 


THE LANCE®P,] 


THE LANCET GENERAL ADVERTISER 


12, 1944 


Brief 


Vitamin C and Calcification 


Using guinea-pigs for his work, Bourne has shown 
that the deposition of bone salt in normal and regen- 
erating bone is retarded by vitamin C deficiency, but 
that pure ascorbic acid permits this process to take 
place. According to the author “it appears likely 
that one of the functions of vitamin C is to allow the 
production of phosphatase-impregnated bone matrix 
upon which bone salt is immediately deposited.” 
(J. Physiol. 1943, 102, 319.) 


Vitamin C Deficiency and Varicose Veins 


The author considers that increased strain upon 
vessel walls is insufficient to cause varicosities unless 
there is an associated weakness of structure and 
suggests that vitamin C deficiency is an important 
cause of such weakness. In a group of 25 pregnant 
women with varicose veins he found 19 showing 
C hypovitaminosis, whereas in a further group of 
30 pregnant women without varicosities he found 
only 12, slightly below normal. . Ascorbic acid 
75 mg. t.id. appeared to control existing varicosities 
and prevent the formation of fresh ones. (West. 
J. Surg., Obst., Gyn., 1942, 50, 508.) 


Effects of Sulpha-Drugs on Vitamin C 
Excretion 


A patient suffering from a streptococcal infection 
excreted increased amounts of vitamin C during 
periods of sulphanilamide therapy. Subsequent ex- 
periments were carried out on 10 healthy subjects 
who were found to excrete 35 to 72 mg. of the vitamin 
over a 24-hour control period. When taking sulpha- 
thiazole daily for four days, the urinary vitamin 
increased to two or three times the normal. The 
author considers that a combination of increased 
loss during infectious disease and stimulated excretion 
from sulphanilamide treatment warrants a daily 
intake of 100 mg. or more of vitamin C. (South. Med., 
Surg., 1943, 105, 393.) 


Rheumatoid Arthritis and Associated 
Conditions 


Some of .the symptoms of rheumatoid arthritis 
resemble those of anterior poliomyelitis. In view 
of the beneficial results obtained with ‘ Prostigmin ’ 
in the latter disease, the drug was tried in rheumatic 
conditions in the hope that it would relieve muscle 
spasm and prevent deformities. ‘ Prostigmin’ was 
given both by injection (1-2 ampoules 3 or 4 times 
weekly) and orally (1-2 tablets t.id.) in 19 cases 
of rheumatoid arthritis and related conditions. 
Thirteen patients responded favourably. The effect 
of an injection is rapid and may persist for several 
days. ‘Prostigmin’ was found to be “a far more 
efficacious remedy for relieving such spasm than 
any other medication which has been previously 
employed.” (J. Amer. Med. Ass., 1944, 124, 1237.) 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY + HERTS 


of Beef Extract, rich in 
Beef Proteins. An appetising 
Beef Drink during illness 


and convalescence. 


STIMULATES the DIGESTION 
AIDS NUTRITION 
TONES UP THE SYSTE 


Sold by Chemists 
IN JARS 2 oz. 1/4, 4 oz. 2/5 


Free Sample to Doctors on application to Dept. L(B) 
Oxo Limited, Thames House, London, E.C.4. 


Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are to some extent lost if 
the patient shows a degree of unwillingness to 
accept it. 

But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many 
of its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 


An improved form of 


glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MipDx.™-*° 


AN unseasoned preparation 
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One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that help 
to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
in ervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate wey accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 


The elimination of gas in the intestines is aided by the 
carminative and tonic action of a small —- of 
capsicum in Veracolate. 


William R. Warner & Co. 
150-158, Kensington High Street, 
London, W.8 (Wartime Address) 


When the success of a plan depends upon 
its perfect execution there must be strict 
co-ordination between the _ individuals 
involved. No programme of treatment 
can relieve the incidence of constipation 
unless the patient is willing to co-ordinate 
his efforts with those of the physician. 
That is why so many doctors prescribe 
‘Petrolagar’ for their patients . . . its 
pleasant taste and gentle consistent action 
are acceptable to the patient as well as 
to the physician. 


in 2 vanieries * PLAIN * wire PHENOLPHTHALEIN 


BRAND EMULSION 
JOHN WYETH & BROTHER LIMITED 


CLIFTON HOUSE, EUSTON ROAD, LONDON N.W.I 
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Members of the Medical Profession 
supplied with bulk quantities 


r for prescription purposes 
AE e For prices, apply direct to 
- NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


be the season of the year, there is a 
wide sphere of utility for ‘Alasil,’ the improved 
form of salicylate medication. 

‘ Alasil’ is a very definite advance both in therapeutic 
efficiency and in freedom from the risk of unpleasant 


gastro-intestinal sequela. This high tolerability is due 
to the fact that ‘ Alasil’ is a combination of acetyl- 
salicylic acid and Dibasic Calcium Phosphate together 
with ‘ Alocol’ (Colloidal Hydroxide of Aluminium), a { 
iq powerful gastric sedative and antacid. Ss \ 
‘ Alasil’ can be pushed or prolonged to a much greater NY 
extent than ordinary salicylate compounds and it can 
be given with safety to children, adults, the aged, and 
patients with finely balanced digestive capacities. An 
analgesic, antipyretic, and sedative of established value. 


@ A, WANDER LTD. 

La S$ Manufacturing Chemists SA A}; 

King’s Langley, Herts y 

A supply for clinical trial with full descriptive literature ww / ‘ 
sent free om request. 


Better Salicylate Therapy Wire) | 
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‘Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
* Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ’’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


BRAND 


References : Jour. of Mental Science, jan. 1941; Jour. of Mental Science, Jan. 1942 ; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


Gy the AGRANULOCYTOSIS 


* Pentnucleotide’ is a mixture The acute fulminating nature of agranulocytosis makes prompt 
of the sodium salts of pentose treatraent essential. The early administration of ‘Pentnucleotide” 
nucleotides for intramuscular in adequate d the diffi : 

ase; Pall ve- dosage may mean the difference between success and 
quest. Entirely British made. failure. It is of the utmost importance to take frequent white 
blood cell and differential counts with patients undergoing treat- 
ment with therapeutic agents which have been associated with 
the occurrence of leucopenia. If agranulocytosis is suspected, 
withdrawal of the causative agent is indicated, and when the 
diagnosis has been made ‘Pentnucleotide’ treatment should be 
instituted immediately. 


‘PENTNUCLEOTIDE 


MENLEY & JAMES LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.5 


. : 
SODIUM ISO-AMYL ETHYL BARBITURATE 
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WILLIAM R. WARNER & CO. LTD.,1 sot 


58, KENS 


Wartime Address 


ABNORMAL TIMES 


ABNORMAL ROUTINES 


As the war effort is hitting full stride, it brings 
with it many dislocations of civilian habits which 
affect the normal routines of normal times. 

Not the least important of these disturbing effects 
is irregularity of bowel action with its resultant 
symptom complex, loss of appetite, depression, 
fatigue, listlessness — all of which tend to lower 
bodily and mental efficiency. 

The physician who, in these circumstances, turns to 
Agarol does so with the assurance that his patients 
will like this easy-to-take, gentle yet dependable 
acting, mineral oil evacuant. It contains sufficient © 
dose of phenolphthalein to encourage peristalsis 
and secure complete bowel evacuation. 


Ka7 AN) 


‘ 


DILAUDID 


TRADE MARK dihydromorphinone 
Improved Morphine Preparation 
Whilst the analgesic power of ‘* Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 

the case of morphine. 


BRAND 


In oral and hypodermic tablets, ampoules and suppositories 


Gwo advances in Opiate Medication 


DICODID 


TRADE MARK dihydrocodeinone BRAND 


Powerful Antitussive 
Occupying a place midway between mor- 
phine and codeine, ‘‘Dicodid’’ exerts a 
specific and selective action on the cough 
centre. The absence of any notable consti- 
pating effect is responsible for the use of 
**Dicodid as a post-operative analgesic. 
Better tolerated than morphine, ‘‘ Dicodid "’ 


also interferes very much less with 
expectoration. 
In oral tablets and ampoules 


; ; Further information and samples on request : 
KNOLL LIMITED, Welbeck Street, LONDON, 


12, 1944 


INGTON HIGH STREET, LONDON, W.8 
) 
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For continuous control of gastric hyperacidity 


NOVASORB 


(synthetic magnesium trisilicate) 


Novasorb effects a continuous control of the acid 
secretion of the stomach unlike the spasmodic 
neutralisation common other antacids. 
Cannot produce alkalosis : Exerts a protective and 
‘ialoai action through the silica gel: Is non-toxic : 


The safest of all alkalis. - 


~Novasorb was developed at Evans’ Fine Chemical works 
and conforms to the requirements of Mutch (1936)* 


*Brit.Med.J., 1936, 1, 144, 205, 254 


‘ 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. 
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POWDER 


STERILIZED 


A free-flowing crystalline powder in the most 
suitable form for implantation into wounds and 
application to surface lesions and burns. 
Available in sterilized sifter envelopes ready 
for immediate use, and in bottles of 15 gm. 
‘Carton containing 1o sifter packets of 5 gm. 5/4 
Bottle of 15 gm. - - 1/34 


Prices net. 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


BQS6-201 
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THE GROWING DANGER 


During these crucial years of war, the increasing 
incidence of venereal disease has been recognised 
as a deadly menace to the world of tomorrow. 
Many times before in the world’s history medi- 
cine has had to challenge this insidious enemy— 
but never with such prospects of success as today. 
Through years of painstaking research and en- 
deavour, science has evolved weapons more effi- 
cient, more dependable than ever before. 

The production of these weapons —arsphena- 
mines, bismuth preparations and diagnostic pro- 
ducts of the highest degree of purity and reliabil- 


ity—is part of the Burroughs Wellcome & Co. 
contribution to a healthier world. 


**NEOKHARSIVAN’ NEOARSPHENAMINE - *‘KHARSULPHAN’ 
SULPHARSPHENAMINE **WELLCOME’ KAHN ANTIGEN 
**WELLCOME’ GONOCOCCUS ANTIGEN **HYPOLOID’ 
BISMUTH OXYCHLORIDE - *‘HYPOLOID’ BISMUTH METAL 
**BICREOL’ BISMUTH CREAM *‘HYPOLOID’ TRYPARSAMIDE 


* Burroughs Wellcome & Co. Trade Marks 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK 
‘OWN Y SHANG! 


MONTREAL 
CAPE T HAI 


SYDNEY 
AIRES 
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PREGNANCY 


Provide extra Protein, Vitamins 


and Minerals with BEMAX * 


Bemax meets the progressive need for a wide variety of nutritional 
factors—in particular Vitamin By, iron and first-class protein. 
Bemax is useful in the treatment of hyperemesis gravidarum and 


itself provides an appreciable body-building quota. 


LACTATION 


Build up mother and improve 


the milk with BEMAX * 


A maternal diet enriched with Bemax is quickly reflected in the 
quantity and quality of the breast milk. 

Bemax helps the child by improving the mother’s post-natal 
condition and by providing the young life with a number of the 


protective nutrients. 


Bemax provides, at time of manufacture, 
approximately :— 


7 d 
me 240-420i.u. ,, 
7 itamin B, i 0.3 mg. 
Vitamin B, - - - 0.45 mg. 2 
Vitamin E - - - 8mg. 
Manganese - - 4.0 mg. 
Iron - . - - 2.7 mg. 99 
BEMAX ) & 
: Available Carbohydrate - - 39% 
Fibre- - - - - - 2% 
Calorific Value - - 104 per oz. 


Vitamins Limited, 23, Upper Mall, London, W.6. 
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MAJOR COMPLICATIONS OF 
PENETRATING WOUNDS OF THE CHEST 


A. L. D’ABREU, CHM BIRM., FRCS 
LIEUT.-COLONEL RAMC ; OFFICER 1/C A 
SURGICAL DIVISION 


J. W. LircHFreLp ©. J. Hopson 
BM OXFD, MRCP MB LOND., MRCP 
MAJOR RAMC; MEDICAL MAJOR RAMC ; 
SPECIALIST RADIOLOGIST 


From a General Hospital, CMF 


THis a describes 260 penetrating wounds of the 
chest in a European theatre of war where infection seems 
to have been more prevalent than in North Africa. The 
series includes only patients with considerable pleural, 
pulmonary or mediastinal lesions. Some of the views 
expressed are based on a collective experience of 500 
chest wounds, but the main analysis is of recent cases in 
the Italian campaign. Most of the wounded were re- 
ceived at a forward field hospital during two months of 
severe fighting and arrived 2-40 days after wounding. 
Those evacuated from forward units early (2-8 days) 
arrived in good condition if the first effects of shock, 
hemorrhage, open pneumothorax or large hemothorax 
had been corrected by resuscitation, closure of the 
“suck” and aspiration of haemothorax fluid and air ; 
the worst travellers were those with infected pleural 
cavities, especially when associated with septic open 
pneumothorax wounds inadequately closed by occlusive 
dressings. In view of the difficult evacuation conditions 
of modern warfare, it is probable that in amy large cam- 
paign in Europe chest casualties will arrive with lesions 
like these. 

Treatment differs according to whether it is undertaken 
in the forward area, at the lines of communication level 
or at a chest centre in the United Kingdom ;.these cases 
were dealt with at the second level. Table 1 shows their 
nature and the mortality. 


TABLE I—LESIONS AND DEATHS 


Remarks 


Lesion No. 

Hemothorax 125 This includes hemopneumothorax 
but not fluid-free traumatic pneu-. 
mothorax. It represents the 
number of hemothorax cases that 
remained uninfected. 

Pyothorax .. aA 77 66 admitted already infected; 11 


developed infection after admission. 
Abdomino-thoracic 34 
wounds 


san (fone or| 44 | This represents “ proved ” collapse ; 


more lobes) the true figure is probably higher. 
Lung abscess oa 16 
Bronchopleural 23 «| This represents proved fistule ; many 
fistulee other “ suspeet ”’ examples seen. 
Extrapleural 11 5 were infected effusions. 
hemothorax 


Retained intrathora- 
cic missiles (pul- 84 
monary 55 ; pleural 
15 ; mediastinal 14) 


Total no. of patients | 260 
Detthe 


Many small fragments are not in- 
cluded in this figure. 


No attempt has been made to enumerate the many 
examples of lung contusion and of traumatic pneumo- 
thorax, which were not major complications. 

An analysis of associated non-thoracic wounds would be a 
large task: the commonest of these were fractures of the 
upper limbs, wounds of the head and neck and of the abdomen, - 
and the abdominal lesions will be discussed later. Five 
thoracospinal wounds were seen, two being complete cord 
sections and three incomplete; of the latter two had the 
features of spinal concussion and made complete recoveries, 
while the third had the characteristics of a cauda-equina lesion 
with the main paralysis in the left quadriceps cruris group of 
muscles. 


6311 


THE DEATHS 

The 15 deaths all followed serious lesions and in 
11 cases took place a month or more after wounding. 
In 13 there were gross empyemata, complicated in 4 
instances by terminal secondary hemorrhage (3 bled from 
the lung and 1 from the ascending aorta, the last patient 
having a lung abscess and a large metallic foreign body 
embedded in lung tissue and in the superior mediastinum ). 
Other lesions coexistent with empyema were : complete 
transection of the thoracic spinal cord (1), a large left 
diaphragmatic hernia (1), and severe multiple wounds (1). 
In 2 empyemas the final complications were septice#mic, 
with a staphylococcal meningitis in 1. Drainage of 
empyema in a patient with epidemic jaundice was 
followed by death next day. , 

The 2 deaths not associated with empyema were from a 
wound of the heart with a large foreign body lodged in the 
interventricular septum and from a bayonet wound of the 
thoracic duct in the lower part of the chest. This patient 
survived 10 days, and at autopsy a large gap was found 
in the thoracic duct; he had a bilateral chylothorax, 
diagnosed in life by aspiration of creamy fluid. 

This brief analysis illustrates the gravity of the war- 
wound empyema in a European theatre ; it is far more 
dangerous than the empyema due to non-traumatic chest 
disease, and in our opinion was more serious than that 
seen in the North African fighting. 


THE UNINFECTED HZ MOTHORAX 


Treatment of uninfected haemothorax by thorough 
aspiration and breathing exercises is the chief task of a 
chest centre ; a room or tent set aside as an “‘ aspiration 
theatre ’’ is very valuable and only the ill patients are 
aspirated in their own beds ; fixed daily times for aspira- 
tion encourage efficiency and economise personnel and 
equipment. In this hospital the members of the chest 
team have their routine general medical and surgical 
work to do, and can allot only part of each day to this 
specialised work. An orderly from the operating- 
theatre staff in charge of the aspiration room soon 
becomes familiar with the duties of sterilising equipment, 


‘of assisting in positioning the patient and of setting out 


the appropriate radiograms. 

aspirations is the maximum. 

All but the smallest effusions were aspirated after full 
clinical and radiological examination, and often astonish- 
ingly large amounts of fluid have been obtained when 
radiography suggested that little was present. Air 
replacement is not done, for the aim is to encourage rapid 
lung re-expansion and not to delay it; bleeding from a 
re-expanding lung has not happened. A little air is run 
into the pleural cavity for two occasional reasons : 

(1) To relieve respiratory distress if this appears towards the 
end of the aspiration of a very large effusion. 

(2) To allow clear radiological analysis of small, difficult 
“pockets.” This is useful when such “ pockets” are 
infected and are being treated by instillation of sodium 
penicillin. For some empyemas penicillin may be em- 
ployed, as described later, in preference to the surgical 
drainage, and as the treatment by aspiration and instilla- 
tion proceeds the pockets become small and difficult to 
locate. For radiographic localisation minor air replace- 
ment is of value. 

When a hemopneumothorax is aspirated, as much air 
as possible is withdrawn. A specimen of aspirated fluid 
is always kept for bacteriological and _ histological 
examination. 

Of 131 cases of haemothorax admitted without evidence 
of infection 125 were rendered fluid-free: 5 became 
infected. 


At one session 8-10 


CLOTTING IN A HX MOTHORAX 


Clotting is often due to infection, which should always 
be suspected :-— 

(1) If pyrexia, higher than the nightly rise to 99-100° F. which 
often accompanies a simple hemothorax, persists in the 
absence of other possible causes such as atelectasis of a 
lobe. Especially significant is the reappearance of fever 
which has subsided after aspiration but returns with 
further accumulation of fluid, which is often rapid when 
infection is present. 

(2) If the fluid aspirated resembles currant jelly : This thick 
fluid is apt to alter quite quickly in colour and odour in 


G 


— (5-7%) 
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a tew days betore becoming finally purulent. The fluid 
may be sterile but the clots may contain pathogenic 
organisms. 

(3) If the white cells in the fluid increase. 

(4) If there are signs of loculation in a hemothorax. This 
may be suspected from the results of successive aspira- 
tions, with repeated adjustment of the needle’s position, 
and from the removal of fibrin clots. 


These features often precede the appearance of obvious 
pus formation and the easy detection of organisms. 

Our earlier opinion was that clearance of clot through a 
minor thoracotomy incision was indicated in most cases 
of clotted hzemothorax to prevent infection and to arrest 
the permanent deformation of the chest wall resulting 
from organisation of fibrin deposits. We now think that 
the danger of this deformity has been exaggerated ; in 
several patients with such lesions radiography has shown 
a remarkable return of the pleura to normal. Where, 
however, there is evidence of infection complicating the 
clots, operation should be employed or a course of peni- 
cillin instillations commenced. Penicillin therapy may 
be followed by operative removal of fibrin clots. 


PYOTHORAX 


Under the term pyothorax are included pyopneun- 
thorax, localised empyema and heavily infected hemo- 
thorax. The high incidence (77, with 13 deaths, in 260 
cases) is a corrective to undue optimism about penetrat- 
ing wounds of the chest. Diagnosis is not difficult if 
suspected cases are carefully radiographed and explored 
by needle and syringe; pus may be present in the 
ps oer of the classical physical signs, and (as with 
hemothorax) breath-sounds may often be heard through 
considerable amounts of purulent fluid. 

The ideal treatment is to aspirate fluid until the lung 
has re-expanded enough to localise the pus to a pocket. 
But even in the comparatively simple empyema not due 
to battle wounds this is not always possible or universally 
beneficial ; some gross pleural empyemas remain uncon- 
trollable by daily aspiration and require intercostal 


drainage as a forerunner of rib-resection and ampler . 


drainage. This is well illustrated by the necessity for 
early drainage in the catastrophic pyopneumothorax 
that accompanies some lung abscesses; such effusions 
show a mixed bacteriology, re-accumulate very rapidly 
after aspiration, are a source of severe toxemia, and 
prevent re-expansion of the lung. This condition is 
common in war wounds of the chest, especially where 
there is much pulmonary damage; for reinfection 
continually takes place from lacerations and broncho- 
pleural fistule. Other serious complicating factors are 
septic wounds of the chest wall, persistent open ‘* suck- 
ing ’’ wounds,* lung contusions, atelectasis and retained 
bodies such as metal, indriven portions of rib and 
pieces of clothing. Under these adverse conditions 
aspiration may not suffice to save the patient’s life while 
waiting for his lung to re-expand, and intercostal drainage 
is a necessity. The advent of penicillin has, however, 
enabled us to check the severe toxzemia and to delay (or 
even avoid) operation in some of these grave cases. 

Empyemas complicating thoraco-abdominal wounds 
have been treated in 9 patients by early operation. In 3 
of these the liver and diaphragm were lacerated and bile 
was flowing into an infected pleural cavity ; in 5 there 
were diaphragmatic tears and in 4 of these a subphrenic 
abscess. In all these patients aspiration could not con- 
tinue until localisation had been produced, and early 
operation was employed. All recovered except one 
whose empyema was complicated by a large diaphrag- 
matic hernia. 

Another reason for departing from the peace-time 
routine management of empyema is the unpredictable 
and uneven progress of lung re-expansion. Empyema 
cavities of most complicated outline are seen : 


(a) The hour-glass cavity.—An upper apical pocket com- 
municates with the lower basal one through a narrow waist : 
the channel of the waist may become blocked with fibrin or 


* The most difficult a Se ew to treat has been in patients who have 
been treated by thoracotomy in the forward area and whose 
main wound has undergone a septic dissolution, and in cases 
where ‘‘ pad occlusion ”’ of a comparatively large open pneumo- 
thorax has been followed by suppuration in the wound. 

<a of this kind is often associated with total collapse 
of the lung. 


almost obliterated by lung re-expansion.in the mid-zone area 
to leave two almost separate empyema cavities. This con- 
striction or occlusion can be prevented by ensuring that a tube 
of large bore is placed well beyond the waist into the apical 
pocket, or by operation as described below. 

(6) The saddle-shaped cavity.—Sometimes the lung expands 
laterally more readily than in an anteroposterior plane, and 
this may lead to formation of large anterior and posterior 
cavities with only a small connexion. 

(c) The loculated empyema.—Organisation of fibrin band~ 
into_fibrous adhesions, causing a very complex empyema 
cavity, is common, and multiple fluid levels are seen on 
radiography. 

Special attention should be drawn to the curious fact 
that in many of these empyemas the base of the lung 
tends to expand more rapidly than the apex; a tube 
placed just within the pleural empyema space at its 
lowest part may thus be “ blocked off,” leaving a large 
undrained empyema above. This “ basal” expansion 
may be seen in the lower part of an upper lobe when the 
lower lobe is atelectatic and the site of a bronchopleural 
fistula ; pus will continue to escape from the tube and 
a large superiorly placed cavity may escape detection 
unless repeated radiological checks are made. 


PLEURAL NETTOYAGE AND DRAINAGE 


The orthodox management of these complicated 
empyemas by resection of a small piece of rib followed 
by closed water-sealed drainage often gave poor results. 
A slightly more elaborate operation has been favoured. 
and less attention paid to the traditional advice that 
forbids any interference with adhesions. The dread of 
breaking down adhesions is based on the fear that com- 
plete lung collapse will follow ; in the type of empyema 
in which complex cavities develop, the process of 
adhesion formation is -massive and widespread, and a 
considerable number of adhesions can be sacrificed, in an 
attempt to ensure thorough drainage, without producing 
total or even moderate collapse of the lung. 

The operation we have employed for empyema associ- 
ated with much fibrin formation (diagnosed by a study 
of the material removed by aspiration and by the 
radiographic appearances) has been in the nature of the 
clearance operation for the clotted hemothorax. 
Such an operation is especially indicated if a metallic 
missile is in the pleural cavity or lies superficially in 
the lung. In severity it lies midway between formal 
decortication and simple rib-resection. : 

The drainage-tube is placed at a site below the minor 
thoracotomy incision through the bed of a resected portion of 
rib. Under general intratracheal anesthesia the empyema 
cavity is opened through a 4-inch incision placed intercostally 
or (in cases with considerable collapse of the chest wall 
associated with approximation of ribs) after rib-resection : a 
small Tuffier’s retractor separates the ribs and the cavity is 
visually examined after the purulent fluid has been sucked and 
mopped out. Fibrin masses, which are often huge, are 
removed ; and if the cavity has ledges of fibrin which when 
completely organised would lead to one or other of the complex 


‘empyema spaces described above they are removed. No 


attempt is made at lung decortication, for this may increase 
the risk of fistula. 

The site for drainage is then deliberately chosen ; the open - 
ing is established and the tube placed in position after appro- 
priate rib-resection. A Tudor Edwards tube is used for 
cavities of simple shape, but an ordinary large-bore tube is 
employed if the cavity is irregular, especially if of hour-glass 
type. Such a tube is easier to manipulate if radiography after 
operation shows the necessity for readjustment. 

The operation has been done without drainage in some cases 
in which excellent results were obtained by postoperative 
aspiration combined with instillation of sodium penicillin. 

This extended operation has been done on 21 patients 
with satisfactory results and besides providing access for 
an adequate pleural toilet has enabled 6 large missiles 
(3 pleural and 3 pulmonary) to be removed simultaneously 
and 3 diaphragmatic tears to be repaired. Lung expan- 
sion has been more rapid than in comparable patients 
dealt with by orthodox rib-resection and closed drainage. 

Such a procedure is reserved for complicated empyema 
spaces especially when associated with massive fibrin 
formation, pleural missiles or foreign bodies situated 
very superficially in the lung. The more ordinary cases 
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drainage has been used, it showd not be maintained too 
long—rarely for more than 5-10 days—for its inadequacy 
may lead to recrudescence “f toxic symptoms and deposi- 
tion of excessive fibrin at the lowest part of the empyema 
space. We have also seen secondary hemorrhage, the 
result of septic erosion of intercostal vessels associated 
with localised osteitis of the rib above the tube, follow in 
several cases where intercostal drainage has been unduly 
prolonged. It may be appropriate to say here that 
operation is indicated whenever there is bleeding around, 
or into, an intercostal or empyema tube ; ligation of the 
intercostal vessel after its complete division should be 
= out, after rib-resection if this has not already been 
one. 


POSTOPERATIVE CARE 


After operation full drainage must be maintained ; a 
constant watch must be kept on the progress of the 
cavity (chiefly by radiography); breathing exercises 
must be performed and spinal exercises to prevent 
scoliosis ; and the patient must have a full protein diet 
in the hope of preventing or checking the oedema (most 
noticeable in the lumbar region) so common with a 
draining empyema. Radiograms (postero-anterior and 
lateral) are quite the safest means of detecting errors in 
the site of the tube : the adjustment most often required 
is to lengthen rather than shorten the tube, and because 
of the constant. tendency for basal expansion to outstrip 
apical expansion, it is far better to have the tube too high 
than too low in the cavity. If plain radiography fails to 
show the exact shape of the cavity, a pleurogram is done 
with iodised oil. When the hing has largely re-expanded 
and when the daily discharge of the pus to the bottle is 
an ounce or less, closed drainage is abandoned for open 
drainage. This open tube is then retained until a pleuro- 
gram proves that there is no empyema cavity left. It is 
never safe to remove the tube on the sole evidence that 
purulent discharge has ceased—a piece of advice that has 
been reiterated in every paper on empyema management 
by thoracic surgeons in the last ten years! Ifa constrict- 
ing waist develops in the hour-glass type of cavity, this 
can usually be dilated by the passage of several gum- 
elastic bougies, which are left in place for a day or two 
and then replaced by a tube of large bore. 


CHRONIC EMPYEMA AND BRONCHOPLEURAL FISTULA 


There is no adequate definition of a ‘‘ chronic ”’ 
empyema: the condition is due almost always to inade- 
quate drainage. With persistent drainage, re-expansion 
of lung and obliteration of the cavity is the rule—though 
this may call for retention of the tube for over a year. 
At the time of writing the lung has re-expanded in 42 
cases. No thoracoplasty has been done or even contem- 
plated at our level, which, as already stated, is intermedi- 
ate between the true forward area and the chest centres 
- in the United Kingdom. This abstention includes pro- 
cedures lightheartedly labelled ‘‘ local thoracoplastic 
operations.’’ Any such operations should be undertaken 
only after a long period of adequate drainage; their 
planning and execution require great skill and experience. 

A total of 23 proved bronchopleural fistulz have been 
seen either at operation or by pleurography. We have 
treated them by providing AF equate drainage of the 
empyema cavity to which they open, for it is exceptional 
for such fistule not to heal when this is done. Of the 23, 
14 are completely closed, 5 were complications of 
fatal cases, and the remaining 4 are all small and are 
expected to heal. Several cases of traumatic pneumo- 
thorax without pleural infection were seen : re-expansion 
of the lung was slow but took place eventually without 
complication. 

USE OF PENICILLIN 


A full account of our experience with penicillin appears 
in the August number of the British Journal of Surgery. 
But it has so revolutionised the management of these 
conditions that a short description is necessary here. 

From an experience of over 70 cases it can be said that 
where the infecting organisms are clostridia or gram- 
positive pyococci penicillin is a far more valuable 


+ In this series of 260, 9 examples of secondary hemorrhage have 

n seen, 4 from intercostal vessels (all recovered after 

operation), 4 from the lung (3 deaths) and 1 from the ascending 
aorta (death). 


agent than any An in- 
fected empyema cavity can be sterilised by intrapleural 
instillation of sodium penicillin (30,000-60,000 units in 
2-4 oz. saline solution) after aspiration of the effusion ; 
to enable the penicillin to reach all the recesses of the 
cavity the patient’s position in bed is frequently changed. 
Major Scott Thomson has demonstrated that after 48 
hours the pleural fluid still retains active penicillin ; so 
instillation can be repeated at 48-hour intervals until the 
fluid is proved to be sterile. Local instillation has proved 
far more efficient than parenteral administration ; 
moreover, the pleural membranes seem to offer a barrier 
to the transudation of penicillin, for even after an 8-day 
course of parenteral injections it has not been present 
in the pleural fluids. 

Occasionally a resistant strain of staphylococcus is 
encountered, and the drug has no effect upon the gram- 
negative organisms which in this series have been 
comparatively innocuous. 

Six empyemas have been cured by aspiration and 
instillation of penicillin without the help of surgical 
drainage, but the chief value of the agent lies in the 
rapidity with which bacteriostasis can be effected and in 
the consequent diminution in toxemia. Penicillin does 
not prevent formation of fibrin masses or of gram-nega- 
tive pus, but when operation is required for the evacua- 
tion of such material it can be done deliberately and with 


-noarere risk than in the procedure employed for a clotted 


hem@othorax. After such clearance operations, the chest 
frequently can be closed without drainage, resulting 
effusions being aspirated. 

In one soldier lobectomy was done for a damaged lower-lobe 
bronchus and the chest closed completely without drainage. 
A pyothorax developed and was treated with success by aspira- 
tion and penicillin instillation until the upper lobe had com- 
pletely expanded, with obliteration of the pleural cavity. 

In another man a large pyopneumothorax (streptococcal) 
developed after drainage of a lung abscess. The empyema 
lay in the anterior pocket, quite shut off from the abscess 
drainage site. This grave complication was cured without 
surgery after aspirations and instillations. 


A useful adjuvant to surgery has been the instillation 
of sodium penicillin into an empyema cavity persistently 
containing pyogenic organisms and maintaining general 
toxemia in spite of drainage ; after thé instillation the 
tube is blocked for 12 hours and the patient positioned to 
enable the penicillin solution to reach all areas of the 
cavity. The procedure is repeated on successive days 
until the pyogenic organisms are no longer recovered on 
culture. Of 20 cases treated with penicillin, 12 were 
completely healed (clinically and radiologically) at the 
end of two months ; whereas of 40 treated by ordinary 
methods only 2 were healed in that time. 

Penicillin for septic wounds of the chest wall.—At the 
lines-of&communication level the open septic pneumo- 
thorax wound is always a grave problem: the condition 
is comraon, and is often associated with pleural infection 
and complete lung collapse. With penicillin available 
these wounds, however large and purulent, can be 
surgically closed. Two techniques have been used : 

(a) Closure by suture combined with parenteral therapy is 
reserved for large wounds associated with a pyopneumothorax. 
After moderate debridement, including the resection of 
damaged infected rib segments, the. wound is completely 
sutured using catgut for the muscle layers and vertical 
mattress silkworm-gut sutures for the skin. Appropriate 
drainage is provided through a separate wound for the empy- 
ema. Sodium penicillin (15,000 units 3-hourly) is given 
parenterally for 6-10 days. 

(b) Closure by suture and calcium penicillin instillation is 
employed when there is no serious coexistent empyema. 
After debridement the wound is closed with two or more small 
instillation tubes of Carrel-Dakin type, laid into different 
levels through para-incisional stab wounds. Calcium peni- 
cillin solution 3-5 c.cm. (250 units per c.cm.) is injected into 
each tube daily for 3-5 days. 

With both these methods the skin sutures should be 
retained for at least 10 days. However infected the 
wound, the union rate has been over 90%, and penicillin 
has solved a major problem of war wounds of the chest. 
The method has been of particular value in large wounds 
that have been the site of major thoracotomy done in the 
forward area and which have undergone septic dissolution. 
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Prophylactic use.—Finally it may be stated that peni- 
cillin has been used prophylactically at operations for the 
removal of hing missiles. Penicillin powder is placed in 
the missile bed before its obliteration by catgut suture, 
and 30,000 units of the sodium penicillin solution 
is placed in the pleural cavity before complete chest 
closure, without drainage, is performed. 

e 


THORACO-ABDOMINAL WOUNDS 


Of 34 tients admitted with thoraco-abdominal 
wounds 2 died. Many survived as the result of brilliant 
surgery in the forward areas, chiefly by Major G. Black- 
burn, RAMC, Major J. R. F. Mills, ncamc, Major F. S. 
Wheeler, ramc, and Major C. Gledhill, Ramc. These 
operations included the suture of wounds of the cardia, 
the stomach and colon, colostomy and splenectomy, as 
follows :— 

Splenectomy, Diaphragm Suture of Colostomy, Liver 

7 suture,5 . hollow 2 wounds, 7 

viscera, 4 

Of these operations 9 had been done entirely through the 
thorax, 9 through the abdomen, and 2 by combined 
thoracic and abdominal approaches. This account is 
concerned chiefly with the later complications of these 
— wounds, and the lesions seen are summarised in 
table 11. 


TABLE l-—THORACO-ABDOMINAL WOUNDS 


Condition | No. Treatment | Results 
Empyema .. 9 ye ap by rib-resec- | 2 deaths (see text) 
tion 
Hemothorax 5 | Aspirated Full lung re-expansion. 


Pleurobiliary | ‘3 | Drained by All recovered. 
fistula io: 


resection 
Atelectasis .. 5 Breathing exercise |All re-expanded. 
and postural drain- 
age 
Pericardial 2 | One removed by peri-| Both recovered, - 
missiles) cardiotomy 
Pneumo- 2 | Nil Gradual absorption. 
peritoneum 
Subphrenic 7 \Surgically drained All recovered. 
abscess 
Diaphragm 11 | See text 1 death (also listed 


lesions under “empyema ” 


death) 


Although severe “eg, me may develop it is clear 
that the prognosis for abdomino-thoracic wounds is good 
if the patient survives operation at CCS level. Of the 2 
deaths, 1 was the result of staphylococcal meningitis 
two months after wounding. A total empyema had 
followed successful suture of the cardiac end of the 
cesophagus: this was drained and progress was gnoder- 
ately good till the onset of meningitis, which was unin- 
fluenced by a course of parenteral sodium penicillin. 
‘The second death was in a soldier with a large empyema 
complicated by a diaphragmatic hernia containing 
stomach and intestine. Death took place a day after 
attempted operative cure of the hernia. 

Although naturally all these patients had had dia- 
phragmatic wounds, tl presented special problems at this 
stage: in 5 of the empyemas holes were seen in the 
diaphragm during pleural ‘‘ nettoyage,’’ and in 4 of these 
subphrenic abscesses were present also. After diagnostic 
aspirations had proved the presence of pus in the pleural 
cavity, rib-resection was done, the cavity was explored 
and cleaned, and the diaphragmatic openings were 
sutured with catgut mattress sutures; closed inage 
was then provided. At the same time the subphrenic 
abscess was drained in 4 of the patients. In 3 of these 
the’abscesses were in the left posterior subphrenic spaces 
and were easily reached through an incision placed below 
the 12th rib (Ochsner’s approach) ; in the 4th an anterior 
right intraperitoneal abscess was complicated by an 
empyema into which a biliary fistula opened from the 
upper liver surface. The subphrenic abscess was opened 
by an incision through the bed of the resected 7th rib and 
the empyema drained. In the 2 other cases of pleuro- 
biliary fistula empyema was present and the flow of bile 
rapidly ceased after rib-resection and drainage: in 1 of 


them a small liver abscess was drained by enlarging the 
missile track which led+directly to the infected area. 
Another subphrenic abscess, associated with a colostomy 
for laceration of the splenic colon and a minimal left 
hemothorax, was drained by the Ochsner route. All 
these subphrenic abscesses made a good recovery. 

Two examples of persistent phrenic pain referred to the 
shoulder-tip were met. 


In one radiography revealed a bullet lying below the left 
dome of the diaphragm. This was removed through a 
transthoracic route. The left lower lobe was adherent to the 
diaphragm overlying the missile ; the adhesion was separated, 
the diaphragm incised, and the bullet removed from a small 
abscess cavity. The diaphragm was sutured and the chest 
closed without ‘drainage. The patient made a good recovery 
after several postoperative aspirations of uninfected effusion. 

In the other soldier a smal] missile had traversed the lung 
and diaphragm and was lodged in the abdomen : no surgical 
treatment was done and the pain slowly disappeared. 

The two instances of pneumoperitoneum were chiefly 
of radiological interest and a clear space was seen between 
liver and diaphragm. Both slowly absorbed. 

An example of firm, natural healing of a diaphragmatic tear 
was seen during the course of a thoracotomy for removal of a 
large shell fragment from the right lower lobe. The missile 
had entered the abdomen 14 days previously and traversed 
the liver. At operation one firm edhicalo stretched from the 
lower lobe to a soundly healed scar in the right leaf of the 
diaphragm. On palpation this scar was very firm and no 
furthér repair was indicated. 

In a local accidental shooting a tangentigl wound had 
lacerated the liver and diaphragm and left a huge open 
pneumothorax. An immediate operation of wound excision 
and diaphragmatic suture was followed by complete chest 
suture without drainage (Major Lincoln Lewis). After post- 
operative aspirations of a haemothorax, recovery was complete. 


ATELECTASIS 


A brief survey does not allow of adequate description 
of this important and common condition. The high 
incidence is noteworthy: 44 patients had active, total 
collapse of one or more lobes ; these must not be confused 
with the many “ passive ”’ collapses that accompanied 
hzemothorax or pneumothorax. We consider that the 
factor chiefly responsible was bronchial obstruction from 
unexpelled mucous plugs. The diagnosis of atelectasis 
was based on the physical signs confirmed by radiological 
signs—mediastinal displacement to the side of collapse. 
approximation of the overlying ribs, elevation of the 
diaphragm, the opacity and triangular shape of the 
affected lobe, lowering of the level of the pulmonary 
vessels, and increased translucency of the associated 
uncollapsed lobe. An associated serous pleural effusion 
has been common. Collapse on the side opposite to the 
site of wounding has been not infrequent and 3 instances 
of bilateral collapse of lowér lobes have been seen. 

In general the symptoms have been cough, fever, 
dyspnoea and pain of a pleuritic type, and they have not 
usually been as severe as those seen in collapse following 
abdominal operation: one patient developed a lung 
abscess. Bronchoscopy has not been done and re-expan- 
sion took place in all except 2 patients who were evacu- 
ated before an adequate opportunity had been provided 
to follow them up and the one case ofabscess. Onseveral 
occasions bronchograms with iodised oil demonstrated a 
temporary dilatation. of the bronchi in the collapsed 
lobe. Treatment consisted chiefly in postural drainage 
and breathing exercises. Sulphathiazole, sulphapyridine 
and sulphadiazine lowered the pyrexia in many patients, 
but if it did not succeed in doing so within 48-72 hours 
its administration was abandoned. 


LUNG ABSCESS 

Of the 16 abscesses 9 surrounded metallic missiles or 
indriven rib fragments: 7 of these were small and were 
diagnosed radiographically or by finding pus at operation. 
None were comparable with typical lung abscess ;_ they 
showed no gross symptoms and all recovered after 
operation which was directed against the missile and not 
against the suppurative process. The remaining 2 
patients died from secondary hemorrhage, in one case 
from a pulmonary vessel and in the other from a septic 
erosion of the ascending aorta which formed the inner 
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boundary of an abscess which was lung 
tissue. Both had been admitted with a severe pyo- 
pneumothorax which was drained, and both were toe ill 
for removal of the missiles. Both cases illustrate one of 
the dangers of lung missiles. 

Six abscesses comparable clinically with those seen in 


civil practice provided all the difficulties and anxieties of - 


this serious condition. Four of them disappeared after 
postural drainage applied to provide an exit.to pus from 
the bronchopulmonary segment involved. 

One of these had multiple bilateral abscesses, with fluid 
levels, as a complication of staphylococcal septicema second- 
ary to a serious buttock wound after the systemic condition 
had been relieved by parenteral sodium penicillin. In another 
soldier the abscess appeared to follow a severe blast injury 
and a shell wound of the opposite lung: bronchography 
provided a picture very suggestive of long-standing bronchi- 
ectasis in the lung affected by the abscess, but it may have 
represented a true sequel to rather than an antecedent of the 


injury. ‘ 


Two of the abscesses were drained surgically, one 
making a complete recovery after a secondary pyo- 
pneumothorax had been effectively treated by penicillin 
instillation. The other remains ill. 


EXTRAPLEURAL MOTHORAX 


When a missile shatters a rib a bloodstained effusion 
may develop extrapleurally along the plane of the loose 
areolar tissue of the ‘‘ endothoracic fascia.’’ Such an 
effusion has been noted in 11 patients and in 5 of these 
there was infection ; it may be present with or without 
pleural penetration and in the latter case the missile is 
held up extrapleurally but deep to the rib plane. The 
chief diagnostic features are radiological, the effusion 
showing up as a dense shadow, usually sharply localised, 
which may arise gently or steeply at its periphery and in 
2 casés has even appeared “ overhanging ” at its lower 
edge. The radiological appearance of lung indentation 
has been confirmed at operation; it may vary in size 
from a blister to a large rounded collection over 15 em. 
wide at its base. In several patients it has coexisted 
with an intrapleural effusion. When situated at the 
apex of the pleura it sits like a cap on the underlying lung. 
In the large uninfected effusion aspiration may be 
required (in one case it held 30 oz. of fluid). In 5 infected 
cases the diagnosis was confirmed beyond doubt: all 
were operated on to provide drainage and permit removal 
of shattered ribs and missiles. In 2 instanées although 
the missiles were in the lung, from which they were 
removed, the effusion was clearly extrapleural. 


INTRATHORACIC MISSILES 


Our usual practice has been to remove any missile over 
lcm. in diameter. Postoperative drainage of the pleural 
cavity is avoided unless an empyema is already present, 
reliance being placed on careful postoperative aspiration. 
The subject will be considered in a further poper in this 
journal. 

SUMMARY 

1. A series of 260 severe war wounds of the chest seen 
in Italy is analysed. They were studied in a hospital 
intermediate between the forward area and ‘‘ the base.”’ 
There were 15 deaths. 

2. The major complication of infection is represented 
by the high incidence of empyema (77 cases) and by 
secondary hgemorrhages. The infection-rate is higher 
than that reported from the African campaign. 

3. The management of 125 cases of hemothorax is 
briefly described. Clotting in a hemothorax is usually 
an indication of infection. Since penicillin became 
available clot clearance ’’ has been employed less and 

4. War wound empyemas are. far more complicated 
than those of civil practice. The associated hing dam- 
age, the chest-wall lesions, retained fragments of metal 
or of indriven ribs, the high incidence of atelectasis and 
bronchopleural fistule are factors responsible for uneven 
lung expansion and for development of empyema cavities 
of bizarre shapes. The oft-written advice that drainage 
operation must be postponed until the lung has expanded 
to leave a localised empyema cavity is inappropriate 
for many of these empyemas which show heavy mixed 
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infections. When rib-resection has been decided upon, 
it is often necessary to explore and clean the cavity 
thoroughly because of the massive fibrin deposits— 
“ pleural nettoyage.”” Decortication of lung is not 
advised. 

5. Deliberate operations for bronchoplevfral fistula, 
apart from drainage of the empyema are unnecessary : 
* thoracoplastic ’’ procedures should not be undertaken 
until adequate drainage has been employed for many 
months. 

6. Penicillin therapy is of great value. Its chief use 
has been in the form of intrapleural instillation of the 
sodium salt, combined with aspiration of infected pleural 
fluid, and many heavily infected effusions have been 
sterilised. Methods for the closure of septic chest-wall 
wounds by penicillin technique are described. 

7. The late complications of 34 thoraco-abdominal 
wounds included empyema, hemothorax, pleurobiliary 
fistulae, diaphragmatic tears, subphrenic abscess and 
pheumoperitoneum. 

8. Atelectasis of one or more lobes was seen in at least 
44 patients. Bronchoscopy was not done. Re-expan- 
sion of lobes followed postural drainage and exercises 
except in 2 patients who were evacuated before re-expan- 
sion was complete and in 1 who developed a lung abscess. 
Lung abscess was seen in 16 instances ; 9 of these, how- 
ever, were not true abscesses but were pockets surround- 
ing metallic fragments. 

9. At least 11 examples of extrapleural, haemothorax 
were encountered. 

We are indebted to Colonel Wm. C. Mackinnon for per- 
mission to publish this paper: we are grateful to Captain 
T. C. H. Davies and Captain J. E. Glennie for their constant 
help in the management of these patients and for their en- 
thusiastic coéperation, and to Major L, O. Mountford, Ramo, 
for his skill in anesthetics. 


PRIMARY TUBERCULOUS INFECTION IN 
NURSES 
MANIFESTATIONS AND PROGNOSIS * 

Marc DANIELS, MD PARIS, LRCPE, DPH 
PROPHIT SCHOLAR, ROYAL COLLEGE OF PHYSICIANS OF LONDON 
(Continued from p. 170) 

(£) Tuberculous Morbidity : Statistical Analysis 
TOTAL MORBIDITY 


Considering all pre-1942 entrants, Mantoux-positive 
and negative, and excluding cases with uncomplicated 
primary focus, a total of 70 cases was observed : 


Total nurses ° .. 2572 | Total observation (yrs.) 7271 
Cases of tuberculosis he 70 | Annual case-rate (per 1000) 9-6 
Case incidence .. os 2-7 


Comparison of these figures with any figures available 
relating to the general population is difficult. On the 
one hand, in the conditions of the survey case-finding is 
more efficient than in conditions obtaining for the 
general population ; this alone would lead one to expect 
a higher case-rate among nurses. On the other hand, 
medical examination of candidates to nursing represents 
a selection of healthy persons, in whom one would expect 
subsequently a lower case-rate than in a population not 
selected. The group of volunteer controls in the survey 
is not large enough to provide adequate comparable 
figures. At this stage therefore it is not possible to com- 
ment on the relative tuberculosis risk in nursing as an 
occupation. 

It is certain however that the mortality was low ; only 
2 nurses died of tuberculosis, giving an annual death-rate 
of 0-27 per 1000. This rate may be compared with the 
corresponding rates for all females in England and 
Wales in 1938; 0-60 (age 15-19) and 0-93 (age 20-24) ; 
_and in 1940: 0-73 (age 15-19) and 1-06 (age 20-24), 
One may justifiably concludé that the suryey’s case- 
finding methods, resulting in early detection of cases and 
relatively prompt treatment, are partly responsible for 
the very low death-rate in these nurses. 


. An Interim Report of the Prophit Tuberc ulosis Survey. In this 
report, for the sake of brevity, the words infection, morbidity, 
mortality and lesions, unless it is otherwise stated, may be taken 
to refer to tuberculots conditions. 
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MORBIDITY RELATED TO TUBERCULIN REACTION ON ENTRY 


The main study here is of the relative tuberculous 
morbidity in hospital in nurses infected before entry to 
hospital and in those not previously infected. 


Mantoux reaction - | Total obser- Cases of Annual case- 


vation (yrs. | tuberculosis | rate per 1000 
Initial positive bd 5832 43 7-4 
Initial negative 1438 27 18-8 


—e— 


The morbidity is seen to be 24 times lower in those 
who were Mantoux-positive an entry than in those who 
were negative ; the difference is statistically significant. 
Several new observations since March 1943 add further 
confirmation. Though lack of space forbids the presenta- 
tion of an analysis taking into account other factors 
relating to race and degree of hospital exposure, it can be 


stated here that the difference between the two groups, ° 


initial Mantoux-negative and initial Mantoux-positive, 
is still significant when these factors are taken into 
account. 

To assess the full significance of the difference a com- 
parison must be made also in terms of gravity of cases 
observed in each group. It may be thought that most 
cases arising after primary infection were essentially 
benign, and that the higher morbidity is therefore only 
apparent. Considering only cases clinically active or 
subclinically progressive, table v shows that 13 occurred 
in nurses Mantoux-negative, 26 in nurses Mantoux- 
positive, giving case-rates of 9-0 and 4-6. 

Studying the ultimate progress of these cases, when last 
heard of 2 of the 27 cases initially negative had died of 
pee. in 7 the lesions were still active, in 4 quiescent. 

one of the 43 cases initially positive had died, 14 were 
. still active, 19 were quiescent. Of the 16 pulmonary 
cases initially negative 12 were sent to sanatorium; 19 
of the 35 initially positive required sanatorium care or 
collapse therapy. 

The figures indicate a less protracted course in the cases 
initially negative ; on the other hand the only deaths that 
occurred were in this group. In gravity there is cer- 
tainly no difference approaching the order of that quoted 
by Heimbeck (1936), who found a very high mortality 
and a high incidence of serious lesions in nurses initially 
tuberculin-negative. Malmros and Hedvall too report a 


TABLE VIII—INCIDENCY OF TUBERCULOSIS DEVELOPING IN 
NURSES AFTER ENTRY TO HOSPITALS : RESULTS OF REPORTED 
SURVEYS. 1933-42 


Initial 


“Initial. 
tuberculin 
Country Year Observer vied 
Cases 

Total) tbs % Total tps. 9 

U.S.A, 1933 Shipman 96 7 47 2 4:3 
and Davis 
1934 Geer 87 1 11 204 8 39 
1936 Mariette 152; 4/26! 141 6-4 
99 | 1936 180 2 Il 
1936 Amberson 285 2 (0-7 | 207 6 | 29 
and Riggins 
1941 Badger and 291 9/32 219|' 12 | 5-6 
Ritvo 
1941 ane 419 280 5| 18 
1941 | 1320 6 05 910 34 3-7 
1941 Hosting and, 198 1 05 503 8 | 36 
1941 Israel et al. 360; 34 9-4. 277) 34 12-3 
Canada 1941 Wright 36; .. 108 10 93 
Norway 1936 | Heimbeck 625, 2032 412, 57 | 13°8 
Sweden 1936 Gullbring 387 11 2-8 97 8 8-2 
Denmark. 1940 Heckscher 709, 21/30 399 12) 30 
England 1937 | Edwards 54 1 | 19 li 2 | 18-2 
France 1939 Rist 84) .. 60 6 10-0 
1940 Troisieretal. 40 27 3 | 22-1 
1942 238 417 42 3) 7-1 
N. Zealand 1941 North 48 2 42 104 10 96 
Total .. | 5554) 130 4228| 231 | 5-5 
Sweden 1938 Malmros and 2648 43 16 604 47 78 
Hedvall * 
Total .. (8202 


173 2-1 4832, 278 


* Survey of nurses and other students 
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“high proportion of cases progressing to pulmonary tuber- 
cylosis; of 47 cases with demonstrable lesions after 
primary infection, 19 developed pulmonary tuberculosis, 
which proved to be progressive and severe in many cases ; 
2 deaths occurred. 

Results of other surveys.—The results of most other 
surveys are not given as annual case-rates, but as incid- 
ence per 100 persons, and are therefore expressed in this 
form in table vir. Some of the figures have been 
adjusted as far as possible, to exclude erythema nodosum 
without accompanying tuberculous lesions, and cases with 
uncomplicated primary focus. With one exception all 
the surveys in this table are concerned with nurses ; that 
of Malmros and Hedvall covers also other students, but 
has been included here as it is one of the most fully docu- 
mented surveys to date. The summarised results of 
— eape may be compared with the Prophit results, 
as follows :— 


‘Initial tuberculin: Initial tuberculin- 

Total ‘Cases: % Total Cases| % 
Prophit survey oo | 2820 43 20 452 27 | 6-0 


20 other surveys -- | 8202 | 173 2-1 4832 | 278 5-8 


The results of the Prophit survey are seen to be very 
similar to the f the Prop results of the 20 other surveys 
providing comparable data, though the separate surveys 
show great divergences in findings. 

An apparently contrary finding is that of a number of 
American workers (Myers 1934, Pope et al. 1939, Stewart 
1940), who find that tuberculosis in adolescents is more 
common in those who were Mantoux-positive in child- 
hood than in those who were negative. One must 
remember however that among persons with relatively 
little exposure, the Mantoux-negative is likely to remain 
negative, while the Mantoux-positive is likely to be 
reinfected at the source responsible for the original infec- 
tion or to suffer endogenous reinfection. Weintraub 
(1936), and Israel and Delien (1942), following up Man- 
toux-positive children found far higher morbidity in those 
who continued to have contact than in those who were 
non-contacts. 


MORBIDITY AND DATE OF ONSET RELATED TO MANTOUX 
CHANGE 

It is of seinen to estimate the morbidity, not in all 
nurses initially Mantoux-negative, but in those known 
to have experienced conversion in hospital, and to relate 
the date of onset of disease to the presumed date of 
infection. Nurses Mantoux-negative on entry who were 
not retested but who developed definite tuberculosis, are 
presumed to have become positive. 


Observation 


Mantoux re Cases of | Annual case - 


(yrs.) tuberculosis rate per 1000 
All initial Mantoux posi- | 
tive ..- 5832 43 7-4 
Initial Mantoux negative 
known to have become } 
positive 1087 27 24-8 


The rate is nearly 34 times lower in persons previously 
infected than in persons undergoing first infection in 
hospital. 

In table rx the morbidity is estimated for each year 
following Mantoux conversion in hospital (the date of 
Mantoux conversion is in some cases a rough estimate). 
The rates are compared with those for initially Mantoux- 
positive nurses in successive years of nursing training. 

Thus the rate in nurses Mantoux positive on entry is 

0-5% in the first year after entry, whereas the rate is 7:7 
in the first year after Mantoux conversion; 9 of the 19 
cases responsible for this rate of 7-7 had pleurisy only, 
but even if these are excluded the rate is still high (4-0). 

This finding of a high morbidity in the year following 
primary infection in adults is in agreement with Scheel 
(1937) and Heimbeck (1936) who report even higher rates. 
Israel et al. (1941) too find a high incidence of pleurisy 
and of tuberculous infiltration in nurses in the first year 


infecti 
appre¢ 
prima: 
one to 


THE | 
TABLE 

Nurses | 
toux! 
tive 
entry 

I 
Nurses 

toux | 

tive 

entry 

after } 

report 

prima 

tuberce 

as you 
time-ii 

one hi 

relativ 
to rec 

of 31 

beth, 

The 

tuber¢ 

negati 
positir 

Mantc 
to inf 

may 

3. 

3. F 

respor 

infect: 

the im 

Mant 

neglig 

2 (a 

sistan 

of a tu 

highe: 

15 ar 

tubers 

more 
prima 

Otk 

total 

involy 

infect 

deter 

P detect 
unnot 

those 

pictu 

disser 

lesion 

T 

resi: 

ing 

that 

velc 

the 

ally 

fou 

in 

prir 

neg 
lesi 

| 


Pus: 


THE LANCET] 


DR. DANIELS: PRIMARY TUBERCULOUS INFECTION 


IN NURSES 


12, 1944 203 


TABLE 1X—MORBIDITY FOR EACH YEAR AFTER MANTOUX 
CONVERSION IN HOSPITAL 


Date from Mantouxconversion { and | 3rd 4th Sth 
Nurses Man- f Total 
otal available | 248 | 198 | 134) 58 | 16 
%, | 77 | 20) 17 
Date from entry | ns and | 3rd | 4th | Sth 
Nurses Man- 
Total available | 2120 | 1606 | 1035 | 736 356 
Posi- Cases 11 33 
entry Incidence % 0-5 0°5 1:3 Il | 0-8 


after Mantoux conversion. Malmros and Hedvall (1938) 
report that the interval between the appearance of the 
primary lesion and the initial changes of pulmonary 
tuberculosis was on the average 10 months. Thus, as far 
as young adults are concerned, the facts point to a short 
time-interval between first tuberculous infection on the 
one hand and tuberculous disease on the other. The 
relatively high incidence of tuberculosis following primary 
infection in young adults is probably not generally 
appreciated because of the absence of characteristic 
primary lesions. These findings should not however lead 
one to conclude that most cases in young adults are due 
to recent primary infection ; in the series reported here, 
of 31 cases requiring sanatorium or collapse-therapy or 
beth, 19 > positive on “entry to the survey. 


Discussion 


The dominant facts revealed by this study are that 
tuberqulous morbidity is higher in nurses Mantoux- 
negative when first observed than in those Mantoux- 
positive, and it is particularly high in the year following 
Mantoux conversion. In these differences in resistance 
to infegtion, several factors appear to operate. They 
may be considered as follows :— 


1. Acquired specific immunity. 

2. Individual resistance : (a) factors involved ; 
(6) elimination of susceptibles. 

3. Frequency of infection. 

1. Specific immunity is the most obvious factor 
responsible for a higher resistance in those previously 


infected. All experimental work, however has shown that 
the immunity conferred by a first infection is incomplete. 


It is obvious that the morbidity-rate in the nurses © 


Mantoux positive on entry to hospital is far from 
negligible (7-4 per 1000). 

2 (a). Apart from acquired immunity, individual re- 
sistance plays a great part in determining the prognosis 
of a tuberculous infection. It is known that in women the 
highest tuberculous morbidity occurs between the ages of 
15 and 30; obviously those who have contracted a 
tuberculous infection before reaching puberty are in. a 
more favourable position than those undergoing a 
primary infection at a particularly susceptible age. 

Other constitutional factors contributing to the sum 
total of individual resistance to tuberculosis must be 
involved. Within the group of those experiencing primary 
infection in a particular hospital, unknown factors 
determine that one apparently healthy nurse develops 
detectable lesions, while in 10 others the infection passes 
unnoticed and leaves no trace. Within the group of 
those developing lesions, some have a characteristic 
picture with primary focus, followed by pleurisy and then 
dissemination ; others appear to develop immediately 
lesions of the “ adult ”’ or ‘ reinfection ”’ type. 


The experiments of Lurie (1941) on constitutional 
resistance to tuberculosis seem here very relevant. Study- 
ing rabbit families of varying inherited resistance, he found 
that after first infection the most susceptible families de- 
veloped acute progressive primary tuberculosis, whereas 
the most resistant families developed tuberculosis anatomic- 
ally of the “reinfection” type. Israel and Long (1941) 


found in a series of cases following Mantoux conversion 
in young adults, that all the cases with disease typical of 
primary infection were negroes, while others (whites and 
ee had lesions indistinguishable from “ reinfection ” 
esions 


We have found that morbidity is greatest in those 
whose allergic reaction after primary infection is highest. 
This was to be expected. But concerning the cause of the 
higher reactivity we are ignorant. 

Clearly factors of individual resistance, or its counter- 
part, susceptibility, must play a considerable réle in 
determining the high morbidity in the year after primary 
infection. But attempts to analyse that resistance in 
detail have in the past been singularly unfruitful, and 
one can only say here that differences in individual 
response to primary infection may be attributed partly 
to genetic factors in resistance. They may be attributed 
partly also to environmental and nutritional factors, but 
these factors cannot figure largely in discussing differences 
in resistance of nurses working in any particular hospital, 
where environment and level of diet are more or less the 
same for all nurses. 

2 (b). The morbidity following closely upon primary 
infection is so high that the Mantoux-positive entrants 
to nursing must be considered as, in a sense, a selected 
population. Assuming that the morbidity following 
primary infection in the general population is also high 
(an assumption justified by the observations of Heimbeck 
1938), it is possible that between the ages of say 15 and 
20 primary infections eliminate a number of those 
teagan susceptible and leave the more resistant. 

ese are the persons Mantoux-positive on entry to 
hospital; they are persons in whom primary infection 
has produced no perceptible lesion or who had recovered 
from that lesion ; they are a selected resistant popula- 
tion, and therefore the percentage succumbing after 
infection in their group will naturally be lower than in an 
unselected population (the Mantoux-negatives) contain- 
ing a certain number of “‘ susceptibles.”’ 

3. It is perhaps not correet to assume that the 
morbidity immediately following primary infection is 
quite as high in the general population. Frequency of re- 
exposure following primary infection may be important 
in determining a high rate in hospitals. Malmros and 
Hedvall found that of 79 primarily infected nurses and 
medical students, 35 developed demonstrable changes 
(44-3%), whereas of 72 other primarily infected students 
(non-medical) only 12 developed demonstrable changes 
(16-7%). Even those workers who believe that in 
most cases pulmonary tuberculosis is the result of 
bronchogenic spread either from the primary focus or 
complex itself or from lesions of hematogenous dissemi- 
nation, admit that ‘‘ repeated contact infection favours 
pulmonary tuberculosis by exogenous reinfection ” 
(Pagel, in Kayne et al. 1939). In this respect it is inter- 
esting to recall experimental work showing that succes- 
sive fractional infecting doses produce more extensive 
lesions than one large single dose (Pagel, loc. cit.). 

It seems possible that superinfection following closely 
on primary infection, attacking the organism when tissue 
reactivity is at its highest, may play a part in determining 
morbidity in young adults. Such a hypothesis also 
affords a partial explanation of the type of lesion seen in 
many cases. 

Summarising, acquired immunity is clearly partly 
responsible for the lower rate jn Mantoux positive nurses ; 
but other factors may play an important réle in de- 
termining a high rate following, primary infection, and 
the lower rate in Mantoux positive nurses may be partly 
due to a previous elimination ofsusceptibles. In addition, 
repeated: infections following primary infection may 
determine the lesions in some cases observed. 


dati 


(F) Rec 
The evidence of the Prophit Tuberculosis Survey, 
added to the combined evidence of 20 other surveys, 
shows that primary tuberculous infection in young 
women is not an essentially benign process. The risk 
of subsequent development of tuberculosis is a serious 
one in the groups under consideration. As a natural 
corollary to these findings, recommendations are made 
below ; they apply to general hospitals such as those in 
which the survey has operated. They do not apply to 
tuberculosis sanatoria, of which the survey has no 
experience. 
Miscellaneous reports appear to indicate that tuberculous 


morbidity among nurses is not higher, and is possibly lower, 
in good sanatoria than in general hospitals ; this may well be 
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due to higher standards of and 
conditions of nursing life. 


VACCINATION 

A controlled method of anti-tuberculosis vaccination 
is needed for uninfected persons entering conditions of 
particular exposure. Much work has been done else- 
where with BCG vaccine; the results are encouraging 
enough to point the need in this country for further work 
with BCG or other vaccine. 

The evidence that a past infection confers a certain 
degree of protection may provoke yet again the sugges- 
tion that widespread infection of the population by the 


bovine bacillus is a beneficial immunising process. It - 


is unfortunately still necessary in this country to point 
out that an uncontrolled vaccinating procéss which has 
cost many thousands of lives and crippled many thousand 
more can have no scientific support. 


IN THE ABSENCE OF VACCINATION 

1. Reduction of primary infection rate——Exposure to 
tuberculosis cannot be completely eliminated in hospital, 
but it can be considerably reduced. Cases of known 
open tuberculosis should not be admitted to general 
wards. Ward precautions should bear particularly on 
the risks of droplet- and dust-borne infection. Nurses 
should be tuberculin-tested as soon as possible after 
entry to the preliminary training school; it is recom- 
mended that tuberculin-negative nurses should not 
nurse in the tuberculosis wards of general hospitals. 

2. Detection of primary infection.—Nurses tuberculin- 
negative on entry should be retested every three months 
till positive. 

3. Reduction of morbidity-rate : early detection of cases. 
—Nurses known to have been recently infected in 
hospital should aaa special medical supervision, 
including : 

(a) Routine monthly peer on weight, temperature, inter- 
current respiratory infections. Particular encourage- 
ment should be given to report minor symptoms, 

(6) Chest X-ray examination 3-monthly for the first year after 
Mantoux conversion, and 6-monthly for the next 2 years. 
No tuberculous lesions detected in this way should be 
considered insignificant because of the absence of symp- 
toms; a minimum requirement in such cases is the 
closest medical supervision. 

Measures to raise the general level of wiaietinaitie must at 

all times be considered vital to reduce any extra tuber- 

culosis risk in nursing. 


Summary 

(A) This interim report analyses data collected from 
one of the groups under observation in the Prophit 
Tuberculosis Survey, which was inau; in 1934. 
The methods of the survey are described. 

The total number of nursing entrants to the survey 
up to March 1943 was 3764. All were student nurses, 
drawn from two main groups of large general hospitals. 

(B) Nurses were Mantoux-tested and radiographed 
shortly after entry to the preliminary training school. 
Of the 3764 entrants, 50-3% were positive to OT 1/10,000 
or 1/100,000 ; 30-5% were positive only to 1/100 or 1/1000 ; 
were negative. 

(c) The rate of Mantoux conversion in successive years 
of nursing training has been determined. The rate in the 
first year was 58-4% and 78-3% in the two hospital groups. 
The group with a higher conversion rate had a high pro- 

’ portion of strongly positive reactions revealing conver- 
sion. Most had no notable symptoms between the last 
negative test and the first ‘positive. 

(D) A study has been made of the tuberculous morbid- 
ity in nurses who entered the survey before 1942 and 
j= es chest X ray on entry was clear: 33 cases occurred 
in 452 nurses initially Mantoux-negative, 43 cases in 
2120 nurses initially Mantoux-positive. Standards of 
diagnosis in determining ‘“‘ cases’ are those laid down 
by the Prophit Committee (see appendices A and B).t 


The 33 cases arising in nurses Mantoux-negative on. 


entry are briefly described. Analysis reveals the 
diversity of aspects of tuberculosis following primary 
infection in adults. In many cases it is difficult to deter- 
mine whether the primary focus or a secondary infection 
is responsible for the lesion observed. 
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@) The case- per 1000 was 7-4 in nurses 
Mantoux-positive on entry, 18-8 in those Mantoux- 
negative. The rate was particularly high in the first 
year after Mantoux conversion. 

The reasons for the lower incidence in nurses Mantoux- 
positive on entry are discussed. 

(F) The evidence of this survey, and the combined 
evidence of 20 other surveys, show that the risk of 
development of tuberculosis following primary infection 
in young adults is a serious one. 

It is suggested that a controlled method of anti- 
tuberculosis vaccination is needed. In the absence of 
vaccination, recommendations are made with the object 
of reducing the primary infection rate, detecting primary 
infection when it occurs, and reducing the tuberculous 
morbidity. 


Apart from official acknowledgement to the Prophit Com- 


“mittee of the Royal College of Physicians for permission to 


publish this paper, I am grateful to individual members of the 
committee for much encouragement and criticism. I am 
particularly indebted to Dr. Percy Stocks for his detailed 
examination of the statistical analysis, and to Mr. B. 
Benjamin, B SC, F88, for assistance in preparation of the tables. 
Thanks are due also to the London County Council for facili- 
ties given at County Hall for punching and sorting of the 
statistical cards, Finally the work reported in this paper 
would have been impossible without.the generous codperation 
of the nurses and staff of the hospitals concerned, and to 
them above all the gratitude of all connected with the Prophit 
Survey is due. 
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PROCESSING OF PLASMA WITH KAOLIN * 


MONTAGUE MAIZELS, MD LOND., FRCP 


DIRECTOR, SOUTH-EASTERN BLOOD-SUPPLY DEPOT; CLINICAL 
PATHOLOGIST, UNIVERSITY COLLEGE HOSPITAL 


BLOOD-BANES, particularly in war-time, carry reserves 
in excess of probable needs, and, to avoid waste, plasma 
from surplus blood is retained for use in shock. The 
present note describes the processing of such plasma with 
kaolin, and suggests that the resulting product when 
employed therapeutically is less likely to produce toxic 
reactions than material untreated with kaolin. 

Normal] plasma and serum are more or less opaque, 
and the development of opalescence due to the growth 
of contaminating bacteria will be masked by the cloudi- 
eness originally present. Hence, in order to eliminate 
infection as far as possible and to obtain a clear fluid in 
which the growth of any surviving bacteria may be 
quickly detected, it has been usual to filter plasma before 
storage. Unfortunately, filtration does not completely 
solve the storage problem, for filtered and unfiltered 
plasma and serum both contain unstable substances : 
in the case of plasma, these are fibrinogen and a lipoid- 
globulin complex (McFarJane and Kekwick 1942), while 
in the case of serum the complex alone is the chief cause 
of instability. The instability of plasma is actually 
enhanced by passage through filter pads, which convert 
fibrinogen into fibrin. This fibrin then appears as clot 
in any filtrate obtained and eventually clogs the filter 
pads and brings filtration to an end. There are several 
methods of removing fibrinogen from plasma, but most 
of these fail to deal with the residual lipoid-globulin 
complex. This complex is finely dispersed in fresh 
plasma and serum but aggregates and precipitates 
during storage, thus reproducing the original problem of 
a murky fluid in which cloud may be due either to 
bacterial infection or to sterile organic deposits. McFar- 
lane’s ether-freeze process (1941) removes both fibrinogen. 
and lipoid-globulin complex, and gives a clear, sparkling, 
stable fluid, but for technical reasons it is unlikely to 
come into general use until after the war. Other methods 
of storing liquid plasma are more or less makeshift. 
Removal of fibrinogen and filtration are common to 
all, and under favourable circumstances the liquid pro- 
duct may remain clear for about a year. 

Because of the difficulty of keeping liquid plasma and 
serum, the present tendency is to avoid storage of liquid 
products and to dry all material after spin-freezing 
(Greaves 1941), it being assumed that if the liquid 
material were apparently sterile before drying, then no 
infection of the dried product would occur in its sterile 
container. It follows that, to ensure sterility before 


’ drying, the liquid to be processed must first be filtered, 


and this in the case of plasma necessitates a preliminary 
removal of fibrinogen. In general therefore the pro- 
cessing of plasma involves filtration and this in turn 
demands defibrination. In the next section, the removal 
of fibrinogen by kaolin and other agents is considered, 
while a later section reviews possible ways of dealing 
with the lipoid-globulin complex and of ‘“ recovering ”’ 
old deteriorated plasma and serum. 


TREATMENT OF FIBRINOGEN IN PLASMA 

Fibrinogen may be removed from plasma by the ether- 
freeze technique (McFarlane 1941), which when available 
is probably the method of choice. It may also be pre- 
cipitated by acids. This involves careful checking of 
pH during acidification and reneutralisation, and even 
with these precautions removal of fibrinogen is apt to be 
incomplete. Fibrinogen may also be precipitated by 
heating to 55° C., but the resulting precipitate is difficult 
to ‘ clear ’ and further precipitation occurs in the cleared 
and filtered fluid. A more satisfactory method is that of 
Clegg and Dible (1940), who clot citrated plasma by adding 
excess of calcium. The addition causes an increase in 
the osmotic pressure of the therapeutic fluid and raises 
the calcium many times above the physiological level. 
In spite of this, those who have worked most with calci- 
fied plasma have not observed any ill effects directly 
attributable,to hypercalcemia. How far this is true of 
the worst cases of hemorrhage or shock, with tissue 


"s report to the Medical Research’ Council. 


_ conversion of prothrombin into thrombin. 


anoxemia and imperfect renal excretion, is not knew n. 
It is. possible that here symptoms of hypercalcemia 
might be obscured by those of the primary injury. 
But at present no evidence exists that this is the 


case 

Finally, fibrinogen may be removed from plasma by 
adsorption on kaolin (Maizels 1942). This method adds 
nething soluble to the treated plasma and may perhaps 
remove certain toxic substances. 


PROCESSING OF PLASMA WITH KAOLIN 


The adsorptive properties of insoluble powders have 
frequently been applied to biological processes. Thus, 
Rideal:' and Wolf (1924) have shown that a capillary 
active substance in crude rennin which is responsible 
for denaturation of the ferment at an air-water interface 
can be adsorbed on Fuller’s earth or dried starch. Howell 
(1924-25) states that if terrapin blood is collected,’ 
immediately cooled and centrifuged, it will not clot in 
a glass vessel kept at room temperature for several days, 
unless an inert powder is added. Howell also quotes 
Bordet’s method of adsorbing prothrombin on calcium 
phosphate. Again, Bushby and Whitby (1941) have 
shown that asbestos will clot citrated plasma by a direct 
It therefore 

med profitable to examine the action of inert powders, 
and in particular of the insoluble silicates, on plasma. 
It was thought that prothrombin might be adsorbed or 
perhaps converted into thrombin, while there was also 
the possibility of adsorption of the surface active fibrino- 
gen at the water-solid interface of the particles. Experi- 
mentally, it was found that alumina, silica and charcoal 
were inactive, while kieselguhr was ‘slightly active. 
Artificial silicates showed specific adsorption, but were 
otherwise unsuitable because though almost insoluble 
in water their solubility in citrated plasma is significant. 
Similar solubilities precluded the use of certain basic 
oxides and carbonates. But the natural silicates of 
calcium, magnesium and aluminium are almost insoluble 
in citrated plasma, and of these tale and especially kaolin 
exert powerful specific adsorptive effects on certain 
plasma proteins. 

Mode of action of kaolin on plasma.—If sufficient kaolin 
is added to plasma, all the fibrinogen may be removed 


*(Maizels 1942), and it will no longer clot on the addition 


of calcium or asbestos fibre. Owing to the lack of a 
suitable preparation of thrombin, it was not possible 
at the time to investigate the action of kaolin on pro- 
thrombin.. But recently Kekwick (1943) has shown that 
if relatively small amounts of kaolin are added to plasma 
so as to leave a proportion of fibrinogen unadsorbed, 
clotting will still be prevented owing to the adsorption of 

lasma prothrombin. The addition of extraneous throm- 

in to such partially treated material, however, speedily 
resulted in the clotting of residual fibrinogen present. 
The action of kaolin in preventing the clotting of plasma 
is therefore twofold: it adsorbs most of the fibrinogen 
present and prevents clotting of the residue by adsorbing 
prothrombin, which is probably converted to thrombin 
in the process. It is interesting to note that, under 
suitable conditions, unadsorbed fibrinogen may then be 
clotted by thrombin so formed, thus providing a parallel 
to the clotting of plasma by asbestos in filter pads. This 
action may be demonstrated by adding a small amount 
of kaolin (0-5 g.) to 20 c.cm. cold plasma, keeping at 
37° C. for four hours and then at 2°C. Next day, clot 
will be found round the kaolin deposit and lying free in 
the plasma above. If the plasma is warmed to 37°C. 
before mixing with kaolin, little or no clot is formed. It 
is probable that prothrombin and a little fibrinogen are 
adsorbed at the lower temperature, that the prothrombin 
is converted to thrombin and then partly liberated as the 
temperature is raised and adsorption in consequence 
becomes less strong. The adsorbed and also the liber- 
ated thrombin then exert a gradual clotting action on 
residual plasma fibrinogen. 

Finally, it should be noted that while fibrinogen and 
prothrombin are preferentially adsorbed in the presence 
of a heavy content of plasma protein, other proteins 


may also be adsorbed, but the process only tends to be 
complete if the protein is present alone and in dilute 
solution ; such is the case with the plasma protein and 
also with Bence-Jones protein. 
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TESTING OF KAOLIN-TREATED PLASMA 


In the processing of plasma there are two variables— 
—the activity of the kaolin and the composition of the 
plasma—and it is necessary to determine what amount 
of kaolin is required for adequate processing. This may 
be done as follows. Material from 1 cwt: casks is sampled 
with a wide tube plunged right through the loosened 
powder. Weighed portions (1-6 g.) are placed in 1 oz. 
** flats,’’ and to these are added 20 c.cm. of pooled plasma. 
The suspensions are well shaken for a minute and 4 c.cm. 
portions centrifuged in stout walled test-tubes (4 in x #in.) 
for twenty minutes at 3000 r.p.m. The supernatant 
fluid which constitutes the test material is then examined 
for its content of thromboplastic elements. The follow- 
ing tests are available. 


(1) Absence of clotting on adding excess calcium. 2 ¢.cm. 
of the test material is added to 0:2 c.cm. calcium chloride 
* solution (1-2%), incubated for two hours and the least amount 
of kaolin associated with absence of clotting noted. . Theo- 
retically, this figure should indicate the relative amount of 
kaolin needed for processing. Practically, however, this is 
not the case, for the calcium-clotting test may be negative 
although traces of fibrinogen and prothrombin persist in the 
treated fluid. In bulk processing, these traces adsorb on 
the filter s, and if excess accumulates the material is 
ultimately discharged and appears as clot in the last féw 
bottles of a filtered batch. For this reason it is necessary 
to increase by 50% the figure obtained by the calcium- 
clotting test. Thus if the.test shows no clotting with a 
minimal amount of 12 g. kaolin per 100 c.cm., 18 g. should be 
used. This test is not specific for fibrinogen, for it is also 
negative if prothrombin be absent, and it is therefore not quite 
satisfactory. : 

(2) Half-saturation with sodium chloride. This test does, 
in fact, show that the bulk of fibrinogen can be removed by 
kaolin but is too insensitive to demonstrate significant 
residual traces. 

(3) Protamine test (Mylon, Winternitz and de Suto-Nagy 
1942). This is sensitive and is positive for fibrinogen even 
in the absence of prothrombin, but the reagent is not specific 
and reacts with those unstable lipoid-globulin complexes in 
plasma and serum. It may indeed give a stronger reaction 
with serum than with kaolin-treated plasma, while old serum, 
owing to its content of unstable lipoid complexes, always 
gives a strong positive reaction. Kekwick (1944) considers 
that the test affords a measure of unstable substances present 
in plasma and serum. In fairly fresh plasma where the 
lipoid complexes are still fairly stable, he regards the strength 
of the protamine test as being roughly proportional to the 
fibrinogen present. It should be noted that protamine is 
expensive and not readily obtainable—at least in war-time. 

(4) Thrombin. This test in the form recommended by 
Kekwick (1944) is specific for fibrinogen and is therefore the 
most satisfactory. 1 c.cm. of the test material is added to 
0-1 c.em. of a 1% solution of thrombin (Maw). Absence of 
clotting or precipitate after two hours’ incubation at 37° 
shows that the bulk of fibrinogen has been removed. Thrombin, 
like protamine, is expensive but is still obtainable. There is, 
of course, no need for any correction with this method. Ifno 
oe is available, the less satisfactory calcium test may 

used. 


CHIEF FACTORS INVOLVED IN THE PROCESSING 


The kaolin factor.—A variety of kaolins differing in 
activity are available for use, the amount needed for the 
complete gt age of clotting depending probably on 
the particle size. There is no great advantage in using 
especially fine powders, for although the weight needed is 
less, the bulk is relatively great and little economy is 
effected in the amount of plasma lost by occlusion between 
the powger particles. The yields of plasma from 3 
varieties of kaolin were as follows: 

Plasma yield % 


Kaolin Kaolin added ater 6 days after freezing 
9. % settling and thawing 


Kaolin 1 is expensive and unobtainable in bulk. 
Kaolin 1 is a highly purified variety prepared by the 
British Drug Houses Ltd. in accordance with the 
specification of the Society of Leather Trades Chemists. 


It contains practically no free acid or alkali and is almost 
completely insoluble in acids. Traces of lead and 
arsenic are present, but these are quite insignificant, the 
respective limits being 1-2 and 0-2—0-4 parts per million. 

he method of mixing kaolin with plasma affects the 
amount of powder needed for adsorption. Shaking for 
three mninutes gives no more adsorption than shaking for 
one minute, but shaking briefly, allowing the suspension 
to stand and re-shaking next day, increases fibrinogen 
adsorbed by 10%. Shaking followed by freezing and 
separation of plasma without re-shaking also increases 
fibrinogen adsorbed (see table). 


THROMBIN TEST WITH KAOLIN (g. per 100 c.cm. of plasma) 


20 22-5 25 27-5 30 
1 min. shake +++ +++ + 0 0 
3 min. shake +++ +++ + 0 0. 
1min.shake, settled over- 
night, shake again ++ + 0 0 0 
1 min. shaké, freeze and 
thaw ++ + 0 0 0 


The pH has little or no direct effect on the adsorption 
of fibrinogen by kaolin, at least between 6-6 and 8. 
During actual processing, it is improbable that the latter 
figure will be exceeded as a resuit of partial loss of CO, 
ae separation of plasma from cells and mixture with 

aolin. 

The plasma factor.—Variations in plasma only affect 
adsorption by kaolin in so far as they affect the fibrinogen 
content itself. Thus relative decrease in volume of 
blood diluent, with corresponding concentration of the 
plasma, increases the amount of kaolin required. A 
similar increase in kaolin needed for removal of fibrinogen 
occurs if the anticoagulant added is either hypotonic or 
acid, for in either case the erythrocytes swell as a result 
of water flowing from plasma to cells. Thus plasma 
from Loutit, Mollison and Young’s acid titrate blood 
(1943) has a protein content of 4:8% compared with 
4-4% in plasma from standard MRC alkaline citrate 
blood (1940), and the amount of kaolin needed for 
removing fibrinogen from the former is correspondingly 


great. 

Cells also swell during storage, irrespective of the 
diluent, as a result of a natural fall in pH with age. 
Thus in MRC blood the relative cell volume at 0, 1 and 
2 weeks averages 100%, 104% and 113%. With acid 
bloods there is an immediate increase from 100% to 
120%. The relative volume is 125% at 1 week and 130% 
at 2 weeks. It should be noted that concentration of 
plasma as a result of cell swelling will not be evenly 
distributed but will be most marked between and 
immediately above the settling cells. The longer the 
cells are allowed to settle, the greater ‘the amount of 


this more concentrated plasma will become available for ~ 


removal and the greater the amount of kaolin required 
for adequate treatment. Similarly, a close aspiration 
will remove more of the protein-rich layer than one less 
complete. It is therefore not possible to define the 
amounts of kaolin needed for processing, but, provided 
the method of preparation of blood and separation of 
plasma is kept constant, the kaolin requirements should 
remain unaltered. Moreover, once plasma is separated 
from cells, further ageing, for a period of four weeks at 
least, does not affect the amount of kaolin required. 


METHODS OF PROCESSING 
Processing involves addition of kaolin to bottles ; 
addition of plasma; separation of plasma from kaolin ; 
pulp filtration; and passage through anti-bacterial 
filter pads. 


Kaolin may be sucked with a water pump into Winchester 
quart bottles placed on one pan of a scales until the appro- 
priate weights on the other pan are balanced. The amount 
of kaolin should be that indicated by the small-scale test 
unless this exceeds 17 g.%. The test may, in fact, indicate 
that larger amounts are actually needed, but under these 
circumstances the method becomes uneconomical owing to 
loss of pl by occlusion in the kaolin deposit. It is there- 
fore better not to exceed the figure of 17 g.%, and provided 
only small traces of prothrombin and fibrinogen are left, 
these will be removed by the asbestos of the filter pads. 
Material prepared in this way has remained free of clot for 
over two years. If, however, experience shows that shreds 
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of fibrin do appear in the filtrate, it will be wise to add asbestos 
pulp (5%) to the paper pulp filter used before the final 
filtration (Kekwick and Mackay 1944). 


Kaolin in bottles is autoclaved with the cap loose for 
an hour at 20 Ib. pressure. This in 20 consecutive tests 
sufficed to destroy all micro-organisms including spores 
of B. subtilis. Soiled bottles may be cleaned by washing 
out the bulk of kaolin and removing the residue by 
shaking with glass beads in water. Details of different 
methods of processing are as follows : 

(1) Centrifuging.—The advantage of this method is 
that it removes red cells, and a crude separation of plasma 
may be made directly into the kaolin bottle. The 
disadvantage lies in the necessity for having a centrifuge. 
400 c.cm. plasma is vigorously shaken by hand for about 
a minute with kaolin in an MRC bottle and the suspension 
centrifuged for 15 minutes at 1500 r.p.m. The super- 
natant fluid is cleared through paper pulp and filtered 
through double pads. The product is almost completely 
transparent and but for a very fine dust-like deposit 
remains so for a year at least. Transport of this material 
within a few days of filtration causes no precipitation of 
lipoid-globulin material, but as the interval between 
filtration and transport lengthens so the amount of pre- 
cipitation increases. About 18% of plasma is lost in 
the interstices of the kaolin deposit, and a further 6-8% 
is lost by adsorption of fibrinogen from the non-occluded 
plasma. 

The aluminium content of the preparation (presumably 
equivalent to silica added) was estimated by Mr. L. H. 
Lampitt of Messrs. Lyons Ltd. Research Department. The 
amount was 0-7 part per million, compared with 0:2 in 
the control. In one observation, calcium increased as a 
result of kaolin treatment from 7:4 to 9-6 mg.%, while 
magnesium rose from 1-2 to 2:7 mg.%. It may therefore 
be presumed that gain of inorganic material by treating 
plasma with kaolin is insignificant. The pH of plasma 
was unaffected by the addition of kaolin. 

(2) Settling.—To avoid the use of a centrifuge, 280 g. 
kaolin is shaken‘ with 1600 c.cm. plasma, left at 2° C. 
for a day, shaken again and then left for a further five 
days to settle. The supernatant fluid is processed as in 
method (1). Loss of plasma by occlusion was 17%. 
This method gives a more stable material than method 
(3), especially if foaming of the final product during 


RUBBER 
COLLAR 


PLASMA 


KAOLIN. PLASMA 
4 f}—KAOLIN PLASMA _—CONNECTING-TUBE . 
Fig. |—Storage in the cold room. Fig. 2—Drip-thaw method. 


transport is avoided by filling bottles up to the neck. 
One batch of material prepared in this way was trans- 
ported 60 miles on the day after filtration, left six weeks 
by road. No deposit of any kind 
was detected. The method is therefore suitable where 
there are no facilities for drying or where filtered material 
has to be transported to a drying plant. In the latter 
event, it is recommended that material be filtered into 
Winchester quart bottles which are filled right up to the 
neck and then transported to the drying plant. Here 
it is re-filtered through single pads into MRC bottles 
and dried. Very large amounts may ‘be re-filtered at 
great speed in this way, and the personnel of the drying 
plant are spared the necessity of pulping, filtering through 
double pads, and, all the cleaning and sterilisation 
associated with this part of the processing. 

(3) Freezing.—Mix as in method (2) and leave to freeze 
in the local cold store for two or three days. While 
freezing the bottles are held almost horizontal to avoid 
cracking. The material may be collected. by drip 
thawing at 2° (McFarlane, Kekwick and Mackay 1942), 
care being taken that the kaolin cannot obstruct the 
bottle neck (figs. 1 and 2). Alternatively, the bottle 
may be thawed upright and the fluid removed by 
suction. In this case, some 15 minutes after the first 
aspiration about 50 c.cm. of fluid, very rich in protein, 
will collect above the kaolin (fig. 3), and this should 
also be removed. Atthe South-Eastern Depot aspiration 


is done with a long hollow needle passed through a per- 
foration in the bottle cap and then through a rubber 
washer. After the first aspiration the needle is left in 
place, and then when all the initial aspirations have been 
concluded a second series of aspirations are carried out. 
The great advantage of the kaolin-freeze method lies 
in the collection of the kaolin into a sludge from which 
the clearer fluid can easily be removed. Loss of fluid 
is only 12%, but little actual advantage is gained, since, 
as a result of concentration by freezing, the occluded 
plasma contains about 50% more protein than is present 
in the occluded plasmas of methods (1) and (2). The 
fluid separated. from the kaolin sludge is cleared very 
completely by paper 
pulp and after filtration 
it is of exceptional 
brilliance — probably 
because of a freezing 
out of of 
fatty substances at low 
MA 


temperatures. In spite 

of this, the material (usually KAOLIN 
travels less well than wedge-shaped) 

that obtained by (a) (b) 


methods (1) and (2). 
It is useful when plasma 
is to be filtered, stored t 
and dried in one place, but not if it has to be filtered, 
stored and then transported and dried. 

It is: undesirable for plasma to warm up to room 
temperature while it is in contact with kaolin, for this 
predisposes to the liberation of thrombin from the 
adsorbent, and, if removal of fibrinogen has been incom- 
plete, clotting may occur at some stage in the subsequent 
processing. 


Fig. 3—Upright thaw. (a) Immediately after 
aspiration. (b) 1S min. after aspiration. 


LIPOID-GLOBULIN COMPLEX OF PLASMA AND SERUM 


It is a matter of common experience that plasma or 
serum which has been kept fog several months may be 
perfectly clear when leaving the store but after a short 
journey arrives at its destination quite cloudy. This 
cloudiness results from agitation and may be demon- 
strated in a few minutes by shaking old plasma mechanic- 
ally (Maizels 1942). 

In fresh plasma and serum the material ultimately 

* concerned in clouding is stable, but it is rendered un- 
stable by age, freezing, drying, filtration through pads, 
and agitation. 

(1) Age.. The older the plasma the cloudier it becomes 
and the quicker it precipitates on shaking. 

(2) Freezing. If plasma or serum is cleared through paper 
pulp and then frozen and thawed, the product is usually 
opalescent or cloudy. 

(3) Plasma dried by spin freezing (Greaves 1941) yields a 
very cloudy fluid on re-solution. 

(4) Filtration through paper-pulp-asbestos pads. This 
may be shown as follows. A sample of plasma (or serum) is 
divided into two, only one of which is filtered. After three 
months both samples are cleared through paper pulp, without 
pad filtration, and the products are shaken. The filtered 
sample goes cloudy while the unfiltered sample remains 
almost clear. If, however, the respective samples are kept 
for a year before clearing and shaking, both become very 
cloudy. 

(5) Shaking. The effects of this may be shown by placing ' 
serum in two bottles, one of which is half filled while the other 
is topped to the brim. Both are capped and shaken. The 
first bottle shows a copious surface foam and a heavy cloud, 
the full bottle shows neither foam nor cloud. This shows the 
influence of agitation on the clouding of plasma and serum, 
and also suggests that aggregation of particles occurs at the 
air-water interface of the foam. 


The practical aspects of these findings have been 
emphasised by Whitby (1942), who recommends that 
when plasma or serum has to be transported the bottles 
should be filled well up to the neck so that the area of 
surface at which foam forms may be as small as possible. 

The deposit formed in these aged fluids is a lipoid 
complex. According to McFarlane and Kekwick (1942), 
the lipoid particles of serum and plasma are goated with 
a protective envelope of 8 globulin, which prevents their 
coalescence or extraction by ether. They state that at 
temperatures below the eutectic of sodium chloride the 
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protective effect of the globulin is withdrawn and the 
lipoid is then exposed to the action of the ether. It 
seems probable that ageing also removes the protective 
action of the globulin envelope ; it is possible that the 
aged globulin-coated droplets coagulate at the air-plasma 
interface and that they coalesce and precipitate carrying 
down their lipoid contents at the same time. It is 
interesting to note that this deposition may be prevented, 
or alternatively redispersed, by the addition of bile-salts. 
The lipoid-globulin particles do not all age at the 
same rate. When plasma is a few weeks old a small 
ae of the particles may be precipitated by shaking, 
ut the great majority are still stable. After a few 
months there may or may not be slight spontaneous 
clouding ; many particles coalesce as a result of agitation, 
many are still stable. But after six months or a year, 
although the plasma may still look almost clear, all the 
particles are in a state of unstable colloidal suspension, 


‘and the plasma may be completely freed from the 


lipoid complex by shaking and subsequent filtration. 
Theoretically, it should be possible to age fresh plasma 
by adequate freezing and agitation, but. in practice 
such methods have effected only a small acceleration 
of the natural process. Once the filtered plasma has 
aged for six months or a year virtual stability may be 
achieved by mechanicallly shaking with kaolin for an 
hour. The material is then kept frozen for three days, 
thawed, cleared as well as possible through paper Pp 
and filtered. There results a brilliantly clear product, 
which does not cloud on shaking, freezing or drying and 
remains perfectly stable for at least two years. 


RESULTS OF THERAPY WITH KAOLIN-TREATED PLASMA 


According to Novy and De Kruif (1917), if serum is 
mixed with indifferent powders it becomes toxic on 
injection into guinea-pigs. It was therefore necessary 
to test kaolin plasma with great care. It was injected in 
increasing doses up to 200 c.cm. into three normals, and 
since no reaction was observed, clinical trials were made 
with material prepared according to method (1). In 
thirteen cases the clinical results were excellent, and no 
reactions were observed in a series which included a 
relatively large transfusion of 800 c.cm. to a child of six 
years. It seems likely that the reactions of Novy and 
De Kruif were due to imperfect removal of the indifferent 
powder from the serum before transfusion, or that the 
toxic substance possibly produced when small amounts 
of insoluble powder act on serum are removed by adsorp- 
tion when large quantities of kaolin are used. Be this 
as it may, kaolin plasma was so remarkably free from 
reactions as to lead to the belief that pyrogens or other 
toxic substances might actually be removed by adsorp- 
tion on the kaolin during processing. This belief has been 
supported by other fuller and more careful investigations 
(Chute and Vaughan 1943), 


CONCLUSIONS 


Fibrinogen in citrated plasma may be removed by 
adsorption on kaolin. The product obtained may be 
filtered and dried. 

Transfusion with this material has been particularly 
free. from reactions, which suggests that kaolin may 
remove toxic substances sometimes present in plasma. 
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CRUSH KIDNEY SYNDROME IN THE CAT 
M. GRACE EGGLETON, Dsc, MRCS 
LECTURER IN PHYSIOLOGY, UNIVERSITY COLLEGE, 
LONDON , 
I—Factors in Production of the Syndrome 


MUCH research has been done on the ‘* crush-kidney ” 
syndrome (renal damage following prolonged crushing of 
the body), but no form of treatment has won general 
approval. Experimental investigation on the human 
subject is practically impossible, but the chain of events 
leading to renal failure may be similar in all mammals, 
and it is in this hope that the following results, obtained 
on the cat, are presented. 


Preparation used.—The cat, usually 2-5-3-5 kg., was anes- 
thetised with intraperitoneal ‘Nembutal’ (0:6 c.cm./kg.). 
Urine was collected from both kidneys by a cannula tied into 
the bladder through the urethra, and the dead-space was 
reduced to a minimum by ligature of the bladder just above 
the ureter openings. Two samples, each of 1-5—2-0 c.cm., were 
collected after a washout of 2 c.cm. or more, and a blood 
sample was immediately taken. Plasma creatinine and urea 
were maintained at relatively high (15-25 mg./100 c.cm. and 
70-100 mg./100 ¢.cm. respectively) and relatively constant 
values by an initial intravenous*injection followed by steady 
infusion of the two. If further diuretic was needed to main- 
tain the urine flow at 0-2 c.cm. /min. or more (up to 0-6 c.cm./ 
min.), 1% Na,SO, was added to the saline normally infused. 

In control experiments, the creatinine clearance remained 
approximately steady over the course of the day. It could be 
varied slightly by large changes in the plasma-creatinine 
concentration and in rate of urine flow, and could be depressed 
by excessive doses of nembutal. It was little affected by 
changes in arterial pressure unless this fell below 90-100 mm. 
Hg. In all the experiments to be reported, only slight varia- 
tions. in these factors were permitted, and they occurred in 
different directions in different experiments; although 
probably adding to the variable error, therefore, they do 
not affect the absolute value of the results. 


It seems unlikely that muscle trauma aloné can give 
rise to the crush-kidney syndrome, or this would have 
been a well-established entity long since ; only with the 
occurrence of prolonged ischemia has the condition 
made its appearance. This fact accounts, in part at any 
rate, for the difficulty of reproducing the syndrome in 
laboratory animals. In the cat, as in the dog, there is a 
very rich arterial anastomosis between trunk and limbs, 
and ligature of the aorta just below the renal arteries does 
not completely stop the circulation in the lower limbs. 
Tight binding with elastic rubber tubing has proved the 
only satisfactory way of producing complete ischemia. 
After 4~5 hours of such binding, sudden removal of the 
bandage leads to a pronounced fall in creatinine clearance 
and urea clearance, even when the arterial pressure has 
been restored to normal limits by infusion of gum-saline. 
The effect is very similar to that obtained in the dog 
by similar treatment (Eggleton, Richardson, Schild and 
Winton), and as in that preparation, a stronger diuretic 
(up to 5% sulphate) is needed to maintain the urine flow 
at its previous rate. Pigment, however, appears only in 
traces in the cat. The results of one such experiment 
(fig. 1) show the relative ineffectiveness of muscle trauma 
alone (legs crushed in vice and hammered), as compared 
with release of ischzemic limbs, on renal fuhction. 

In many experiments, muscle trauma of this nature had 
no effect on creatinine clearance, and there are reasons 
for believing that the which sometimes occurs, 
as in the experiment depicted, is due to reflex vaso- 
constriction. In 14 different experiments, muscle 
trauma induced by this means produced an average 
decrease of creatinine clearance of only 8 + 3%, com- 
pared with an average decrease of 49 + 4% (15 experi- 
ments) produced by release of limbs tightly bound for 
4—5 hours. 

The depression of renal function following the release 
of bound limbs might be either of nervous origin, or due 
to some toxic chemical substance formed in the ischemic 
muscle. The following results suggest that a chemical 
factor is the main, if not the sole, cause. It was found, 
firstly, that if the circulation in the previously ischemic 
limbs was re-established gradually, over the space of an 
hour, there was no appreciable change in creatinine 
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clearance ; and secondly, that this method of protecting 
the kidney from damage was effective only if the liver 
was intact. 


Readmission of the circulation to the limbs was performed 


in two stages. Before the binding was removed from them, 


the abdominal aosta was clamped just above the iliac bifurca- 
tion, below the last pair of lumbar arteries. During the fol- 
lowing half hour the legs were gently massaged at intervals, 
and some flow of blood was soon observable in the main 
vessels. The fernoral arteries were them clamped high in 
the thigh and the aorta was released. After a further half 
hour the femoral arteries were released. 

In 10 such experiments the average effect of gradual 
release of.the bound limbs was to cause no change in 
creatinine clearance, the individual results varying from 
— 9 to + 16%. In two further preparations, however, 
in which the liver was obviously diseased, creatinine 
clearance was depressed by 39% and 43%. The experi- 
ment was repeated, therefore, on the eviscerate prepara- 


tion. The average effect of gradual release of the bound 
limbs in 5 

such experi- 

14 BOUND ments was a 
48 + 3% 


depression of 
creatinine 
clearance. 

7 This prep- 
aration is less 
hardy than the 
whole animal, 
and renal 
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consequent 
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liable to de- 
velop after 
- some hours. 
3 This danger 
~ was avoided in 
the later ‘ex- 
periments by 
leaving. the 
hepatic artery 
intact through- 
out the earlier 
part of the ex- 
periment and 
tying it only 
just before the 
gradual release 
of the limbs. 
In control experiments, ligature of the papetie artery was 
found to depress creatinine clearance slightly (average 10 + 
3% in 12 experiments) but recovery was complete within an 
hour, so this effect plays no part in the depression of clearance 
observed after gradual release of the limbs. 

In experiments with the completely eviscerate preparation 
it became obvious that, even with the most tightly bound 
limbs, some products toxic to the kidney were getting into the 
circulation before release ; the observed gradual depression of 
creatinine clearance could be entirely prevented if the aorta 
were clamped just below the renal arteries throughout the 
period during which the limbs were bound. 

Evisceration alone neither affects the creatinine 
clearance (apart from the temporary depression associ- 
ated with any abdominal manipulation) nor permits 
gradual release of ischemic limbs to do so, provided the 
hepatic artery is left intact. 
release of the limbs produced an average depression of 
only 3 + 1%. In these, as in all experiments with intact 
liver, gradual release of the limbs differs from sudden 
release not only in its lack of effect on the creatinine 
clearance, but in the lack of appearance of either protein 
or pigment in the urine. e results are shown 
diagrammatically in fig. 2. 
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Fig. |—Effect of muscle trauma (crush) and of prolonged 
muscle ischaemia (limbs bound) on renal clearances in a 
cat (3°1 kg.). Muscle crauma was induced by crushing 
each hind limb for 5 min. tightly in a vice, while pro- 
truding muscles were hammered: muscle ischemia, by 
binding both limbs — with elastic rubber tubing 
from ankle to hip for 4 hours. 
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CONCLUSION 
Renal damage was effected in the cat by sudden release 
of limbs tightly bound for 4-5 hours. Simple muscle 
trauma has no comparable effect, and complete prolonged 


In 3 experiments gradual ° 
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ischemia of the limbs seems to be the essential factor. 
The results suggest that some toxic chemical product is 
formed during the ischemia ; if this product reaches the 
kidney in sufficient concentration, it reduces its capacity 
to excrete creatinine and urea in normal amount. But 
if it is liber- 
ated slowly 
into the 
blood- 
stream, the 
liver is able 
to detoxi- 
eate it so 
that the kid- 
ney is pro- 
tected from 
damage. 
These find- 
ings suggest 
not only 
two possible 
causes for 
the great ae 
variation of 
symptoms) 
in human 
cases-— 
namely, difference in the degree of ischemia and 
difference in the functional capacity of the liver—but 
also a rational approach to treatment. 


u—Chemical Factor 

An attempt was made to obtain an extract of ischemic 
muscle which might show the same type of toxicity when 
injected. The extraction was made with reagents least 
harmful to tissue cells. 

The muscle was roughly chopped into an approximately - 
equal volume of Burn-Dale Ringer’s solution or saline, the cuts 
being made acrgss the fibres. By this means, it was hoped 
that substances already present in the cells would be in no way 
denatured, but that molecules normally held back by the 
intact muscle cell membrane would be able to diffuse into the 
surrounding saline. The muscle suspension was kept in the 
refrigerator 36-48 hours, with occasional shaking, then 
squeezed through muslin, and finally filtered through cotton- 
wool before intravenous injection into another cat. In the 
earlier experiments about 4-1% of the body-weight of the 
recipient cat was injected in 10-15 min. and in the later 
experiments 14-2% in 20-30 min. . 

An extract prepared from muscles which had been 
bound for some hours, or so bound and then released for 
an hour, produced a significant decrease in creatinine 
clearance when injected into a cat; in 12 experiments 
the average decrease in clearance observed, at an average 
time of 30 min. after the end of the injection, was 
29 + 5%. The effect of extracts made in the same way 
from fresh muscle, taken immediately the animal was 
killed, was negligible ; in 11 such control experiments, 
the average change in creatinine clearance was + 4 + 5%. 
Excretion of pigment could not be held responsible for 
the difference in effect between the control and the 
ischemic muscle extracts, for in both there was consider- 
able pigment in the urine, probably largely hemoglobin. 

The effect of the extracts of ischemic muscle on renal 
function is less than that of the sudden release of ischemic 
limbs. This might be due to the probably higher concen- 
tration of the toxic material in the blood-stream following 
sudden release, or might be interpreted as evidence in 
favour of the participation of a second, possibly nervous, 
factor in the crush-kidney syndrome. In view of the 
detoxicating action of the liver, it was hoped that the 
toxic nature of the extracts might be better demonstrated 
by injection into eviscerated animals. The relatively 
small volume of the circulatory bed, and the tendency of 
such preparations towards the development of renal 
cedema, however, rendered this approach difficult. In 
only 4 experiments could the results be accepted as 
reliable, and in these an average decrease of 38 +- 5% 
occurred in the creatinine clearance as a result of the 
injection of rather smaller volumes of ischemic muscle 
extracts. 

Investigation of the relative importance of muscle 
trauma and of ischemia seemed advisable. If ischemia 
without trauma could lead to renal damage, then extracts 


CHANGE OF CREATININE CLEARANCE 
IN THE CAT FOLLOWING 


RELEASE OF BOUND LIMBS 
(muscle ischaemia ? + trauma) 
SUDDEN GRADUAL 
EVISCERATE PREPN. 
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of uninjured muscles left in the animal after death should 
prove toxic. This was found to be so ; but theconditions 
necessary for production of the toxic ‘material proved to 
be unexpectedly limited. Although demonstrable in 
muscle taken from a cat dead 4—10 hours, it was no longer 
present in muscle taken from a cat dead 24 hours. The 
results from 16 injections in 13 different experiments 
(charted in fig. 3, together with the average effect of con- 
trol extracts) demonstrate not only the unstable nature of 
the toxic material formed in ischemic muscle but also the 
relative size of its molecule. Simple dialysis (in ‘ Cello- 
phane ’ sacs suspended in a large volume of saline in the 
refrigerator for 24 hours, with a change of saline at half- 
-time), under conditions in which creatinine was reduced 


to 3% of its original concentration, failed to remove the ~ 


toxic substance. 
Several factors contribute to the variable error of the results, 
of which one is the use on some occasions of a partially 


eviscerate 
animal as the 
+10F + | test prepara- 
+ @| tion. Re- 
* of---\ moval of 
large and 
10k 4 small intes- 
5 +@ tine (to the 
+ | upper third 
20 of the duo- 
denum) re- 
© duces the 
rtal circu- 
- - tion 
fe] 6 anne 12 18 24 siderably ; 
3—The effect of extracts of muscles, kept ischemic the prepara- 
“tin. dead body) for varying periods, on the creatinine tion 18 @& 
clearance. Abscissa: Duration of ischemia in muscle gtable one 

from which extracts were made. Ordinate: Percentage d 
e in creatinine clearance induced by the injecti and more 
ofis ic muscle extracts. ~  gensitivethan 
+ == denotes extract injected into the intact animal. the whole 
= denotes dialysed extract injected into the animal to 
intact animal. the effect of 


© = denotes dialysed extract injected into the 


ischemic 
partially eviscerate animal. 


muscle ex- 


The temperature of the ischamic muscles fell from bod 
temperature to room temperature. reaching 20° C. in we . 
about 5 hours. uring 
these experi- 


ments, it became apparent that the toxic effect of ischemic 
muscle extracts on the kidney was gradual in onset, the 
maximum being observed 15-30 min. after the end of the 
injection. Had sampling been carried out at this point in all 
experiments, the results shown in fig. 3 would probably have 
been more ; in fact, the sampling times varied from 0-80 
min. after the end of the injection. 

In several experiments in which sampling was continued 
for 2-3 hours after the end of the injection, some recovery of 
renal function took place. In one animal (not eviscerate) 
it was complete in 2} hours, while in another (partially evis- 
cerate) none was observable after 3 hours. These, and other 
intermediate stages of recovery, could be roughly correlated 
with the individual’s requirements for nembutal, suggesting 
that recovery largely depended on the functional capacity of 
the liver. 

No similar information concerning the toxic action of the 
release of bound limbs on the kidney is as yet available. For 
technical reasons, sampling cannot be made sooner than 20-30 
min. after the release, by which time the maximum degree of 
renal impairment would be apparent, whether gradual or 
sudden in onset; and any gradual recovery might well be 
masked by a continued leak of toxic products from the 
muscles after release. 


CONCLUSION 


A substance toxic to the kidney can be extracted from 


the muscles of limbs which have been tightly bound for 
some hours, but not from normal muscle. Such a sub- 
stance develops in undamaged muscle, however, if the 
muscle is kept ischemic (by death of the animal) for 4—10 
_hours. Thereafter it disappears again. It is” non- 
dialysable. These facts suggest that the toxic material 
is some early intermediate breakdown product of a large 
molecule, formed only under strictly anaerobic conditions. 
Its unstable nature may help to account for the lack of 
correlation between the severity of renal symptoms and 
duration of crush in human air-raid casualties Grout. 


It may also explain the erratic results obtained by Green 
(1943) with extracts made from completely disrupted 
(frozen) cells or from denatured (acetone precipitation) 
cells. Any further conclusion as to the chemical nature 
of this toxic material must be conjectural at present, but 
the possibilities are limited. Recent work on proteinase 
activity (Bergmann and Fruton 1941) suggests that the 
toxic material might well be an early breakdown product 
of protein, formed only during strict long-continued 
anaerobiosis and never during normal: aerobic protein 
katabolism in the cell. 


The expenses of this research, of which a more detailed 
account will be published elsewhere, were met by a grant from 
the Research Fund of the University of London. . 
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TREATMENT OF TYPHUS 
WITH ANTI-TYPHUS HORSE SERUM* 


M. WOLMAN, MD ROME 
CAPTAIN RAMC 


Menelik Hospital, Addis Ababa, Ethiopia 


SERUM from convalescents and from immunised animals 
has been used against louse-borne typhus without con- 
vincing results. The present study was suggested by the 
apparent benefit obtained with convalescent serum in 
a series of more than 30 cases. The supply of convalesc- 
ent serum being rather irregular, Pag mney of anti- 
typhus horse serum was started in July, 1942. At that 
time I was unaware of the successful use of similar serum 
by Durand and Balozet (1941). 

Preparation of the serum.—The Ethiopian Army 
Animal Transport and Veterinary Corps kindly lent ad 
horses for the experiment. They were both healthy, 
and had been under the observation of a veterinary 
officer (Dr. Ingueda Yohannes) for more than a year. 

Living rickettsie contained in the intestines of lice, prepared 
for Weigl vaccine, were obtained from the Medical Services 


Laboratory, and were injected into the horses, usually every’ 


5-6 days, in doses increasing over a period of 2} months. 
The horses were then bled twice (5 and 10 days after the last 
injection). In each subsequent month a further series of 
injections was given (ordinarily 250, 375 and 500 louse 
intestines) followed by two further bleedings. 

The blood was collected in large sterile bottles one-tenth full 
of 5% sodium citrate, and after two or three days the super- 
natant serum was siphoned off and enclosed in rubber-capped 
bottles, with merthiolate or phenol as a preservative. 

At first faulty gs paration resulted in a number of 
abscesses, but with improved technique there were no 
more. 


: CLINICAL TEST 


Type of disease—Typhus in Addis Ababa is louse- 
borne. Epidemiological, immunological and clinical 
studies have shown that it is epidemic typhus, identical 
with the European disease. e mortality varies from 
year to year and from month to month. About 80 cases 
(approximately 40 treated with serum, with an equal 


. number of controls) belonged to a temporary epidemic 


of very mild typhus lasting only 7-12 days with a very 
low mortality. On the other hand in certain months 
sudden exacerbations occurred with many severe cases. 
This experiment lasted 18 months and covered two major 
idemics of the rainy season. The patients were mostly 
Ethiopians, though a few were Arabs; no Europeans 
were included. Many complicating diseases had to be 
dealt with. One out of five patients had malaria. 
Arrangement of the experiment.—All patients admitted 
with symptoms of typhus were given a special chart 
with a serial number. Venous blood, taken on the day 
the provisional diagnosis was made, was sent to the 
Medical Services Laboratory for Weil-Felix and Weigl 
tests. Patients with even numbers were given symp- 


s * This; article has been abridged. To prevent delay it is published 
without « awaiting the return of a proof from the author.—Eb. L. 
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tomatic treatment only. They will be termed the 
“untreated group.’ Patients with uneven numbers were 
given the same symptomatic treatment, plus serum. 

The normal dosage of serum was 20 c.cm. subcutane- 
ously twice on the first day and once on three succeeding 
days. Altogether 100 c.cm. was given. Those patients 
whose temperature dropped to normal before the 100 
c.cm. was completed received only 60-80 c.cm. 

In both groups the symptomatic treatment was the 
same. Aspirin, caffeine, camphor, codeine and salt were 
given as required, together with specific remedies such 
as sulphapyridine and quinine for complications. 

To obtain an objective idea of the effect of serum 
certain rules were followed : 


(a) Patients were not told when they could leave their beds 
for the first time. Each day the senior dresser was 


asked whether the patient had or had not left his bed. . 


Thus patients began to walk strictly according to their 
own sense of well-being. 

(6) After patients had started walking they were asked 

daily if they wanted to go home. Again their decision, 

» not the experimenter’s, was final. 

Information as to the date of onset was usually ob- 
tained from the patients, but sometimes required the 
help of his family and neighbours. Cases in which the 
date of onset could not be determined were included in 
the series, but the relevant columns in their charts were 
not filled in. The number in which any of the data im- 
portant for statistical evaluation were missing was small. 

Whenever the provisional eee. of typhus was 
found to be wrong, the case was di ed and the next 
case of typhus admitted was given the same serial number 
and treatment. Cases already in defervescence on 
arrival were omitted from the series. 

The two groups proved to be similar in respect of 
complicating diseases (table 1). ; 


TABLE I—COMPLICATING DISEASES 


‘reated 
(220 cases) (220 cases) 

Malaria oe oe aw 44 ve 45 
Relapsing feve 7 7 
Lobar pneumonia .. 7 
Bronehop ja. . 1 

Bronchitis .. Se 11 14 
Measles 1 0 


Influence of the serum.—The main results are shown in 
table 11. It is probable that one or two deaths in the 


TABLE II—INFLUENCE OF SERUM 
(Days calculated from onset of illness) 


Treated Untreated 
(220 cases) (220 cases) 
Duration of illness* 11-99 days 13-25 days 
Patients left bed for first 
Patients left hospital after.. 17:3 ,, os 
Deaths ee 8 24 


* Period from onset to return of temperature to normal. 


treated group are attributable to injection of serum 
intravenously, which was adopted at first in severe cases 
but afterwards abandoned. 

In addition, the influence of the serum has been 
examined according to the y on which treatment 
started, and table m1 shows that not one patient died 
among the 71 receiving treatment before the 7th day 
of the illness. The later the treatment is started, the less 
effective the serum seems to be, and after the 10th day 
its influence is almost negligible. 

There were no cases of gangrene in the treated group 
(2 in the untreated), and no serious ulcérations attribu- 
table to local failure of circulation (3 in the untreated). 
Only 5 patients became seriously psychotic, and in 2 of 
these the condition was already fully developed when 
the patient was first given serum. Of the untreated 
group 17 became psychotic ; and in general the influence 
of serum on the mental condition was conspicuous. 

There were 7 cases of abscesses.from injections, due to 
faulty preparation or handling of the serum. ese did 
not occur after the technique of preparation had been 
improved and the native dressers had learned to handle 
it = rly. 

n tients there were serum reactions, one of which 
was quite serious. The small number of reactions in 


TABLE III-—EFFECT OF SERUM RELATED TO DAY ON WHICH 
IT STARTED 


Dey | No. of No. of 
serum Deaths serum Deaths 
started started 
3rd 6 0 8th 23 1 
4th 19 0 9th 26 2 
5th 27 0 10th 15 1 
6th 25 0 After 10th 
day 19 2 
7th 31 2 


Cases in which the date of onset of the disease could not be 
ascertained are not included in this table. 


about 900 injections of crude serum may be explained by 
the fact that hardly any of the patients had ever had 
any previous serum injections. 


SPECIAL QBSERVATIONS 


Of many observations made before and during this 
experiment, the following may be mentioned : 

(1) Wassermann reactions.—Over 50 WR were performed on 
typhus patients, and a considerable number of false-positive 
reactions were found. Very often a second WR in defer- 
vescence was negative. How many such false-positive 
reactions persisted could not be determined, because both 
acquired and congenital syphilis are very common in this 
country, and no reliable history could be obtained. 

(2) Parotitis.—In one case the donor of convalescent serum 
was a patient who had had parotitis as a complication of his 
typhus. The parotitis had seemed clinically a typhus parotitis 
and not mumps. At the time of withdrawal of the serum, 
this donor showed no clinical signs of either typhus or the 
complication. The recipient of the serum, a patient with 
severe typhus, developed parotitis two days after the injection. 
This happening may be purely accidental, but it raises 
questions of interest. (a) Do the rickettsie stay longer than 
usual in the blood of typhus patients who have had parotitis ? 
(6) Is typhus parotitis due to another superimposed virus ? 

(3) The rash was usually petechial, but on four occasions 
it was definitely raised and papular. The date of appearance 
of the rash could be determined only in about a third of the 
220 patients treated with horse serum. In more than half of 
these it appeared on the 5th or 6th day of the illness, while the 
extreme limits were the 2nd and 10th days. 

(4) The Weil-Felix reaction.—An attempt was made to 
determine whether a rise of titre during the illness was 
the rule. Of 176 untreated patients on whom two Weil- 
Felix tests were made at seven days’ interval, 106 (60-2%) 
showed an increase: in 53 cases (30-1%) the titre increased 
to double, in 29 (16-5%) to four times, in 15 (8:5%),\to eight 
times, and in 9 (5-1%) to more than eight times the original. 
On the other hand, in 32 cases (18-2%) the Weil-Felix titre 
decreased during the seven days’ interval—in 22 (12-8%) to a 
half, in 5 (2-8%) to a quarter, and in 2 (1-1%) to an eighth. 
In 38 cases (21-6%) no change occurred. 

(5) The Weigl reaction (microscopic agglutination of rickett- 
siz) was kindly performed by Dr. Codeleoncini of the 
Medical Services Laboratory. It was determined twice with 
7 days’ interval on 118 untreated patients. The titre of this 
reaction increased in 54 cases (45-8%), decreased in 30 
(25-4%), and remained the same in 38 (32-2%): This re- 
action therefore seems to be of less diagnostic value than 
the Weil-Felix reaction. 

6. Widal reaction.—In quite a large proportion of cases, 
probably more than 20%, the Widal reaction with any or 
all three of the typhoid and paratyphoid bacilli gave a 
positive result at a certain stage of the illness. 


DISCUSSION 


It seems to be clear that specific horse-serum therapy 
is effective in typhus. The reason why the whole group 
of the treated patients does not show a striking difference 
(except in mortality) from the untreated group presum- 
ably is that most of them did not report at the hospital 
until they had been ill at home for a few days. Those 
admitted early in the course of the disease benefited 
greatly, as seen in table 111. 

In view of the necessity for early treatment I believe 
that serum should be given immediately, at the first 
suspicion of the disease. There seems to be no need to 
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take the blood for agglutination ,before starting serum 
therapy, for serum treatment does not influence the titres 
of agglutination. 

The influence of serum on the course of typhus appears 
to correspond with the natural history of the infection. 
It is usually only during the first week or so that rickett- 
siz can be found in the blood, while later they are fixed 
in the tissues. Probably the serum takes effect only, or 
mostly, on the newly arrived rickettsiz floating in the 
blood-stream. Later, when the rickettsia become fixed 
to the tissues, the damage is done, and the serum 
antibodies cannot reach them. 


SUMMARY 

(1) Antityphus serum has been prepared by injecting 
horses with living rickettsize contained in the intestines 
of infected lice. 

(2) The serum was given to every second patient in a 
series of 440 consecutive typhus patients during 18 
months in Addis Ababa. 

(3) The mortality of the treated group was 3:°6% 
compared with 10-9% in the controls. : 

(4) The serum seemed to shorten the illness and reduce 
the incidence of psychotic symptoms. Its influence was 
far greater when given early in the illness. 


I wish to thank Colonel Maclean, DGMS Ethiopia, and 
Lieut.-Colonel Drew, mpzE, ADMS BMME, for permission to 
carry out this research, and for their active help and encour- 
agement. I am also indebted to the staff of the. Medical 
Services Laboratory for their assistance in preparing the virus 
and carrying out all the agglutination tests, and to the staff 
of the Ethiopian Army AT and VC for putting the horses at 
my disposal, and for their invaluable help in preparation of 
the serum, Finally I must pay tribute to my colleagues of 
this hospital, RAMC officers, and medical officers of the Friends 
Ambulance Unit and the USAMC temporarily attached 
to this hospital, who have all coéperated in the investigation. 


Reference.—Durand, P. and Balozet, L. (1941) Arch. Inst, Pasteur, 
Tunis, 30,1. (Quoted in Trop. Dis. Bull. 1942, 39, 369.) 


Reviews of Books 


Handbook of Tropical Medicine 


ALFRED C. REED, MD, associate clinical professor of 
medicine, Stanford University; J. C. GrrerzrR, mp, 
director of public health, San Francisco (Stanford 
University Press. Pp. 188. 9s. 6d.) 

Tuts little book was designed as an emergency help to 
those medical men who during the war or after may be 
faced for the first time with sufferers from tropical disease. 
The more important and commoner diseases associated 
with watm climates are described, particular emphasis 
being laid on their clinical aspects and on their treatment. 
There are a few statements which might be reconsidered 
in later editions. It is a little surprising to read that 
“* emetine is a toxic drug of little value in curing amcebia- 
sis ’’ and that ‘‘ carbarsone is the drug of choice.’”’” The 
section on the treatment of bacillary dysentery is also a 
little confused, the dose of sulphaguanidine being given 
in one place as 0-5-1 g. 2- or 4-hourly, and in another as 
0-05 g. per kg. of body-weight 4-hourly. There is no 
mention of the new stilbamidine series in the treatment 
of leishmaniasis or trypanosomiasis ; in the latter disease 
gland-puncture, now a common diagnostic procedure, 
goes unnoticed, as does the use of X rays in the diag- 
nosis of cysticercosis. The book is however not 
intended to be more than a handbook and provided its 
limitations are realised it may be of value. 


Nelson Loose-Leaf Medicine 
Tus latest batch of renewal 
topical items, such as A. L. Barach’s avfition medicine 
and L. . Diamond’s blood-transfusion reactions. 
Probably the contribution of most general interest to 
practitioners is H. A. Riley’s monograph on headache and 
migraine. This runs to eighty pages, exclusive of refer- 
ences, and covers the subject thoroughly. The acute 
infections are strongly represented. Thus, A. B. 
Wadsworth contributes a short but inclusive section on 
virus diseases ; arate of tetanus and its treatment is 
brought up to date by W. J. Stone; H. S. Jeck records 


es includes some 


recent progress in the management of gonorrhceal infec- 
tions, and J. M. Nielsen writes of epidemic encephalitis. 
Two rare conditions of great interest are discussed by 
F. M. Hanger—erythema arthriticum epidemicum 
(Haverhill fever), which is a type of rat-bite fever caused 

Streptobacillus moniliformis ; and Von Gierke’s disease, 
a form of glycogen disorder in which there is a complete 
or partial inability of the liver to transform glycogen into 
dextrose, or possibly dextrose into glycogen. 


New Inventions 


A DIATHERMY HAMOSTAT 


THE instrument described here should, I think, be 
more widely known and used at operation. I claim no 
originality for its design, although I have beer. unable to 
find any published reference to it. 

Its construction is simple. To the shaft of a pair of 
Wells forceps near the handle about 10 feet of rubber- 
covered electric wire is soldered (see figure) and the 
junction is bound over with plaited silk. I find ordinary 
electric flex as good as any other cable we have tested. 
The complete instrument is sterilised by boiling, and 
when ready for use the lead is connected to the dia- 
thermy in the usual way and the hemostat is clipped to, 


Three sizes of diathermy hamostat. The upper one shows a needle being 
used as a cutting electrode. 


the sterile towel beside the operator or assistant, where 
it is close at hand without the continual fear of it falling 
to the floor. We have three different sizes of the instru- 
ment, the size’ used depending on the operation and 
preference of the surgeon. For instance, when control- 
ling bleeding from the prostatic bed the large pair, and 
in plastic work the fine pair, is used. If the operator 
requires a cutting electrode all he need do is to place a 
fine intestinal needle in a shallow groove cut in the jaws 
of the Wells forceps, which are then clamped and the 
electrode used with the cutting current (a@ in figure). 
The hemostat can be used for either coagulation or 
cutting purposes. Its most frequent. use will doubtless 
be coagulation, and some practice and care is required 
before one recognises its limitations and becomes an 
adept with it—this is just a word of warning to the 
beginner. For radical amputations of the breast, 
block dissections of the neck, prostatectomies, &c., it 
saves no end of time and bleeding. In many of these 
cases a competent assistant may use the hemostat as the 
operation proceeds, thus dispensing with a mass of Wells 
forceps and reducing loss of blood. All our operation 
patients are now connected up to the diathermy as a 
routine, and so far we have not had any reason to alter 
this practice, which we adopted some years ago. When 
bleeding occurs from friable tissues and in situations 
where pe otays are difficult to place because of the 
nature of the tissue or the depth at which one is working, 
this hemostat cannot be bettered for coagulation pur- 


poses. Its greatest usefulness is undoubtedly in exten- 
sive operations, but it should prove serviceable in the 
everyday work of the general surgeon. 


Christie Hospital and Davip AIKEN, MB DUBL. 
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| 
| 
| 
*. 


Tur Laxcer,] THE LANCET GENERAL ADVERTISER [Aveusr 12, 1944 
BRAND 
TRADE MARK 
methophenobarbitone 
in epilepsy 
Supplies: ‘ Rutonal ’ brand methophenobarbitone, an anti-epileptic 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) 


containers of 25 x grains 3 tablets | With little hypnotic action, is being used increasingly as the 


38. 3d., less the usual discounts 


and plus purchase tax ; available routine barbiturate in those institutions and practices in 


from your usual supplier; also 


in containers of 
100 x grain } tablets ; 
100 x grain 1 tablets ; 


which epileptics are encouraged to reg/ :d themselves as 


normal members of society. 


Our Medical Information Department will be glad to supply you with further details. 


Manufactured by 
MAY & BAKER LTD. 
Distributors 


LTD., DAGENHAM 


7025 


(THEOPHYLLINE-ETHYLENEDIAMINE) 


and its significance as a promoter of | 
DILATATION OF THE BRONCHIAL MUSCULATURE 


* 


A NEW BOOKLET CONTAIN- 

ING NUMEROUS EXTRACTS 

FROM PUBLISHED REPORTS 

SENT ON REQUEST TOGETHER 
WITH SAMPLES. 


* 


Laboratory experiments have demonstrated that in the 
experimental animal the bronchial dilatation produced by 
theophylline-ethylenediamine in a dilution of 1:2000 is 
75% of the normal area. 

CARDOPHYLIN has been shown to be a reliable and effective medium 
for combating status asthmaticus, even after there has developed a 


refractoriness to adrenaline, |t constitutes a highly important addition 
to the list of anti-asthmatic drugs. 


CARDOPHYLIN gives gratifying results in the treatment of cardiac asthma 
and of respiratory disturbances in general, as well as of bronchial asthma. 


Tablets, Ampoules and Suppositories 


WHIFFEN & SONS LTD - CARNWATH ROAD - FULHAM °* LONDON, S.W.6 
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SHADOW OF THE URINARY TRACT 


@ ‘Pyelectan ’ gives dense and well-defined shadows of the 
renal pelvis. 
It is rapidly excreted by the kidney in all cases other than 
those with marked destruction of renal 

~ The film can usually be obtained after five minutes. 
‘Pyelectan’ is a stable chemical compound, excreted unchanged. 
It does not cause systemic reactions. 


It is thus a good standard agent for intravenous pyelography. 


PYELECTAN 


BRAND OF 1ODOXYL INJECTION 
3 cc., 20 cc., and 5 x 20 cc. ampoules 


atsSiS, Brand of Diodone injection .or excretion photography may be given intravenously or 
mtramuscularly and has one advantage that it can also be used for radiography of veins, arteries, joints and fistulae. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


1 ADVANCES iN THE ARTIFICIAL FEEDING OF INFANTS 


@ The introduction of dried milk simplified of dried milk food without impairing 
and increased the safety of artificial feeding quality. 

and has had a notable influence on infant 
health during the feeding period. Since 
that day, more than 35 years ago, there have 
been three notable advances, all. embodied ically safe and contains added iron and 
in Ostermilk: — vitamin D. Ostermilk No. 1 ‘with reduced 


fat and protein and an increased lactose 
content is suitable for infants up to three 
months ; Ostermilk No. 2 is a full cream food 
(b) the addition of iron and vitamin D, as in for older infants. 
both Ostermilk No. 1 and No. 2, When breast-feeding fails, it can be safely 
(c) the reduced cost achieved in 1928 when supplemented with or replaced by 
means were found to halve the price Ostermilk. 


PRODUCT OF THE 
——— GLAXO LABORAT 
; Ostermilk No. | (fat-modified) Ostermilk No. 2 (full-cream) 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Ostermilk is a roller-dried milk food of © 
standardised composition ; it is bacteriolog- 


(a) the development of a ‘humanised’ 


~formula, as that of Ostermilk No. 1, 
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THINKING IT OUT 

AN experienced observer lately estimated that one 
doctor in three favours the introduction of a National 
Health Service as proposed in the white-paper, while 
three out of four regard it as inevitable and are ready 
to make the best of it. The results of the inquiry 
made by the British Institute of Public Opinion on 
behalf of the British Medical Association are con- 
sistent with this estimate. Of the 25,435 members 
of the medical profession who replied to the 
questionary (little less than half of those to whom 
it was sent) only 32% have yet been convinced 
that a National Health Service will enhance the 
quality of medical care in this country, and 44% 
think the quality will suffer. On the other hand the 
answers show that if a service is to be created the 
Government can already command substantial sup- 
port in the profession on a number of major issues. 
The white-paper’s conclusion that the NHS should 
include every citizen (though no-one should have to 
use it) is accepted by 60°, and refused by only 37% ; 
69°, think that complete hospital and specialist ser- 
vices should be available to everybody free of charge ; 
68°, approve in principle of health centres; 55%, 
agree that general practitioners should be under con- 
tract with a Central Medical Board ; and 57%, regard 
it as reasonable that such a board should be able to 
close down public practices in over-doctored areas as 
these become vacant. A majority apparently would 
like to see the end of buying and selling practices. 


Though the significance of these answers can be , 


variously assessed, they suggest that the profession 
and the Ministry of Health are nearer agreement than 
either of them has supposed. Their general effect is 
to weaken appeals to intransigence and strengthen 
those of our leaders who see the possible advantages of 
large changes and believe that the best results can be 
secured only by whole-hearted and friendly coépera- 
tion. If negotiations open in that spirit we have little 
doubt that the Government will meet the considered 
views of the profession in regard to the structure and 
functions of the Central Health Services Council and 
the Central Medical Board. Already, as reported on 
p- 223, it has taken appropriate steps to ascertain 
what scales of remuneration are proper forpublic general 
practice. On their side the representatives of the 
profession will have to reconsider how far it is possible 
to achieve valuable reforms, within a reasonable time, 
without establishing the kind of joint authorities pro- 
posed by the white-paper. Of those replying to the 
questionary 63%, agree that “ hospital and specialist 
services should be planned and partly run by joint 
boards covering large areas,” but only 13% are 
satisfied with the Government’s decision that these 
should consist solely of representatives of local 
authorities. Doctors in general do not realise how 
fundamental is the constitutional objection to con- 
ferring executive power on non-elected bodies ; and 
we hope they may yet be persuaded that advisory 
councils, and perhaps non-voting membership of 

health authorities, will give them all the influence 


they can usefully wield. That influence could and 
should be far greater than it is today. 

In our correspondence columns an officer in South- 
East Asia repeats the plea that these matters should 
not be determined in the absence of those chiefly 
affected. It is a cogent plea. But the timing of a 
major social reform cannot be primarily settled 
according to the convenience of the profession ; and, 
in fact, if this reform can be brought into operation 
within two or three years it will, for the majority of 
Service doctors, considerably ease the return to civil 
life. Under the status quo, entry to practice would 
mean for many a grim financial struggle ; and it would 
be cruel to demand such a struggle and then, a year or 
two later, introduce a new system making it un- 
necessary. One of the disappointing features of the 
questionary is that, the request for information about 


- “ place of practice ’’ was so worded that many Service 


doctors probably did not declare themselves as such. 
Hence only 2463 replies are identifiable as coming 
from the Forces. But it is noteworthy that on every 
important question these are more favourable to the 
white-paper than any other group except the “‘salaried, 
excluding voluntary hospitals.’ This supports the 
widespread impression that Service officers as a whole 
are relatively faveurable to change ; and it is unlikely 
that in their absence revolutionary action of which 
they would disapprove will be taken by the Old Folks 
at Home. 


WOUNDS OF THE KIDNEY AND BLADDER 

No large series of wounds of the urinary tract has 
been reported as yet in the present war and our 
information about them is based mainly on figures 
compiled in 1914-18. Individual experience however 
suggests that now as then uncomplicated wounds of 
the tract are uhtcommon, while other injuries may so 
dominate the clinical picture as to obscure the diag- 
nosis or at least push into a subordinate place the 
treatment of urinary lesions. Prognosis, as GoRDON- 
TAYLOR ' has pointed out, is determined as a rule by 
the associated injuries. Wounds of the kidney, 
whether in battle or air-raid, arise from penetrating 
missiles and from crushing forces or blast ; they may 
be open or closed, and the associated lesions may vary 
from severe laceration of the body-wall, with intestinal 
and diaphragmatic injuries and rupture of liver or 
spleen, to mere contusions of the parietes. In the 
more severe case the kidney may be exposed in explor- 
ing the wound and have to beremoved to stop bleeding. 
It is in the less severe penetrating wounds and in 
closed injuries that difficult,,problems in diagnosis 
and treatment arise. Hematuria will suggest injury 
of the urinary tract, and may be expected whenever 
the kidney is injured unless the ureter is severed or 
blocked ; swelling in the loin, from perirenal hema- 
toma or extravasation of urine, will point to renal 
injury even though there is no wound of entry in or 
near the loin. Since any renal exploration may lead 
to nephrectomy it is essential to make sure that the 
kidney on the other side is functioning. This can 
be done by intravenous pyelography or by chromo- 
cystoscopy ; ways and means may dictate the choice, 
but other things being equal the former is to be pre- 
ferred in a patient suffering from multiple injuries, 
for whom X-ray examination is already desirable. 


1. Gordon-Taylor, G. Brit. J. Urol. 1940,-12, 1. 
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Its supreme value in revealing absence of a function- 
ing kidney on the uninjured side was noted by RicuEs? 
and has been stressed by WaLKeR and BalLey.’ 
With proper organisation and reasonable X-ray 
facilities the pictures can be taken as soon as shock 
has been dealt with and immediately before operation. 

The next point to decide is whether to operate or 
not. If there is a penetrating wound the question is 
at once answered in favour of operation. In a closed 
injury there may be something to be said for waiting 
and watching, but in the field the likelihood of other 
damage will often turn the scale. LowstEy and 
MENNING ‘ argue that after hematuria has lasted for 
24 hours exploration is more conservative than “‘ hope- 
ful waiting.’’ Long-term follow-up of renal injury 
treated expectantly has shown a high proportion 
of late infection, hydronephrosis and stone. The 


approach to the kidney may be determined by the - 


external wound, but in general a lumbar incision 
will give the best exposure, and through it the abdo- 
minal cavity can also be explored ; if necessary it can 
be extended forwards transversely. In any case the 
incision should be planned to avoid having to turn 
the patient during operation, with its grave risk of 
shock. Next, what to do with the kidney ? ScHou.* 
compares the three possible procedures: drainage, 
partial nephrectomy or repair, nephrectomy. The 
first applies where bleeding and evacuation of 
clots and foreign bodies are pressing needs. Serious 
bleeding is however more certainly controlled by 
rapid nephrectomy, which also minimises the risk of 
secondary hemorrhage. Repair of an injured kidney 
or resection of a damaged pole may be possible in 
peace-time surgery but where there is grave danger 
of secondary hemorrhage nephrectomy is to be pre- 
ferred, especially when the journey to base hospital 
has still to be faced. In performing it mass-ligation 
of the pedicle may save time, but should be followed 
by ligature of individual vessels after the kidney is. 
removed. Local chemotherapy gives added security 
to wound toilet, and drainage should always be estab- 
lished. Wounds of ureter alone are even less common, 
and in combination with other injuries are easily 
missed. Evidence of extravasation of urine may be 
slow to appear and Wuirsy®* has recorded a case 
following a bomb wound in the buttock where nephrec- 
tomy only became necessary more than four weeks 
later. Some ureteric wounds may heal if drainage is 
provided, but hydronephrosis is to be feared later. 
Of bladder wounds FuLLERTON’ reported fifty- 
three cases seen in the last war. In this war SANDREY 
and Moce* and Cosspiz Ross® have had similar 
experience on smaller numbers. A wound of the 
buttock or a fracture of the pelvis should always 
call to mind the possibility of the bladder being 
injured. In establishing the diagnosis it is more 
informative to pass a cystoscope than a catheter, and 
if X rays are available cystography may help. Surgical 
treatment should follow close on resuscitation; a 
median subumbilical incision will permit of abdominal 
exploration before the bladder is opened, and ‘iatre- 
. Riches, E. W. Proe“R. Soc. Med. 1941, 34, 570, 
; Walker, K., Bailey, H. Surgery of Modern Warfare, 3rd ed., 
1944, pp. 79, 927. 
Lowsley, 0. J. J. Urol. 1941, 45, 253. 
Scholl, A. J. J. Amer 1944, 124, 1110. 
Whitby, T. E. Brit. J. Urol. ‘Tout, 13, 165. 
Fullerton, ‘A. Brit. J. 1918 


24. 
Sandrey, J. G., Mogg, R. i, 716. 
. Ross, J.C. Brit. J. Rive. 1944, 32,4 


peritoneal injuries are best repaired from this appeck. 
In every case the bladder itself should be opened for 
complete inspection and the removal of foreign 
bodies. MacaLprinE™ has described the essential 
steps of operation: excision of the bladder wound 
followed by suture, drainage of the bladder, and free 
drainage of the pelvic cellular spaces. The first two 
steps may be less easy in wounds of the bladder base, 
but as SanpReY and Moee have pointed out it is just 
as important to close a wound of the bladder as one 
of the bowel. In a letter last week (p. 193) however 
ELLiot SmitH insisted that when drainage js perfect 
suture is not essential to success. Under war condi- 
tions drainage of the bladder should always be by 
suprapubic tube; the indwelling catheter is in- 
adequate, it may be pulled out in transit, and 
it is the forerunner of infection both of bladder 
and kidneys. It is wise to make the suprapubic 
fistula high on the abdominal wall so that its 
track is oblique; the high fistula is easier to 
keep dry and will. close more readily when the 
time comes. Free drainage of the perivesical spaces 
is perhaps the most important step of all. The wall 
of the bladder is vascular and a pelvic hematoma 
readily becomes infected ; pelvic cellulitis is indeed 
the usual cause of death in bladder injuries. After 
bleeding has been controlled the spaces should be 
liberally sprayed with one of. the sulphonamide 
powders, and corrugated rubber drains put in and 
brought out with the suprapubic tube towards the 
upper end of the incision. Sometimes dependent 
drainage via the perineum is desirable. Mortality 
from wounds of the bladder has always been high ; 

early and complete surgery combined with modern 
. methods of resuscitation and chemotherapy should do 
much to reduce it, and to avoid the disabling sequel 
of chronic urinary sepsis. 


TREATMENT OF TYPHUS 


Now that the invasion of the Continent by Allied 
armies is in full swing, thoughts turn naturally to the 
diseases likely to be encountered in liberated territory 
during the forthcoming winter, and thus to European 
louse-borne typhus. However efficiently the out- 
breaks of this infection are localised there will 
inevitably be patients in need of treatment, and 
the inadequacy of existing remedies is painfully 
apparent. Experience last winter in Naples and 
the Mediterranean area showed that for the un- 
immunised—especially those over the age of 40— 
European typhus is still a killing disease. The 
value of supportive therapy in the form of abundant 
fluids both by mouth and by vein, of good nursing care, 
and of the skilful use of sedatives, has again been 
made clear ; but the impotence of all such measures 
to arrest the progress of grave typhus has also been 
obvious to those in charge of patients. 

Attempts to influence the course of rickettsial 
infection in laboratory animals have met with encour- 
aging success. In particular, the discovery by 
ANDREWES, VAN DEN and WALKER" of 
the anti-rickettsial properties of certain compounds 
containing the benzamidine or benzamidoxime nucleus 
seemed to open up new possibilities. These com- 


10. Macalpine. B. Surgery of Modern Warfare, ‘3rd “1944, 


937. 
11, oon C. H. es H., van den Ende, M., and Walker, J. 
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pounds saved mice incoulased intranasally with R. 
prowazeki and mice inoculated with R. mooseri either 
intranasally or intraperitoneally. They were less 
active, however, against infection of guineapigs 
induced by intraperitoneal inoculation with typhus 


‘rickettsie, and they exhibited unexpected toxic 


properties in this species of animal. A footnote to 
the report of ANDREWES and his colleagues recorded 
the failure of the two most active of these compounds, 
V. 186 and V. 147, to influehce beneficially human 
cases of typhus during the Naples epidemic. Their 
relatively poor effect in the guineapig and in man may 
indicate that the type of rickettsial infection which 
manifests itself with fever and localisation of virus 
lesions in the brain is harder to influence than the 
mouse-lung -infection. But the failure was attri- 
buted in part to the difficulty of beginning treatment 
within the first few days of the illness, and it is 
significant that this difficulty arose even in an out- 
break where special efforts were being made to obtain 
early admission to hospital as an aid to controlling 
spread. Of several reasons for delay, not the least is 
the fact that a population stricken by typhus is a 
population afraid of the disease and even afraid of 
hospitals where unpleasant delousing measures are 
in use and where many patients die. The obstacles 
in the way of early hospital care may be equally or 
even more important in relation to other possible 
means of treatment, among which antityphus serum 
is at present on trial. 

Serum from patients convalescing from typhus is 
still used by some as a therapeutic agent, but the 
consensus of opinion is against its employment once 
the disease is established. Another kind of serum, 
prepared by injection of horses with mouse-lung 
suspensions rich in rickettsiz, was described in 1941 
by Duranp and Batozet,” who treated 112 African. 
patients with 100-200 c,cm. of crude serum and com- 
pared their illness with that of 140 others who did 
not receive serum. The course of the disease was 
possibly shortened in those treated as early as the 
third or fourth day, and the death-rate was only 
4-5°, in the treated patients compared with 14-3% 
in the controls; but 8 Europeans given serum 
did not respond. so well. The results reported by 
Wo.MaN elsewhere in this issue correspond i in general 
with the findings of Duranp and Batozer. He 
records thatin Addis Ababa 220 non-European patients 
with louse-borne typhus were treated by subcutaneous 
injections of a crude unpurified horse serum prepared 
from horses immunised with living rickettsize in the 
form of louse-gut suspensions, receiving 100 c.cm. of 
serum in four days. The length of the illness from 
onset to defervescence averaged 11-99 days in these 
cases, compared with 13-25 days in 220 controls—an 
unimportant difference. The death-rate was only 
36% in the treated compared with 10-9% in the 
controls, and of the 71 who had serum before the 7th 
day of illness not one died. The data supplied by 
Wo.tman do not, however, enable us to reach any 
final conclusion about the significance of these 
differences. Assuming that further laboratory tests 
would have confirmed the diagnosis in every case, 
there is still the difficulty that mortality from typhus 
—in Europeans and Arabs, so presumably in Ethio- 
too—is related to age, and 


FRCS IN OPHTHALMOLOGY 


(ave. ae, 1944 
figures theresere according to age- 
groups before any advantage apparent in the treated 
group can be confidently ascribed to therapy. Never- 
theless his findings, like those of earlier workers, 
indicate that there may be a place for serum in the 
treatment of typhus, and he rightly emphasises that 
any such effect is likely to diminish the longer the 
treatment is delayed after the onset of the disease. 
In the rickettsial infection of Rocky Mountain spotted 
fever, Toprrnc * has shown that serum treatment of 
infected guineapigs is effective only in the first few 
days of fever, and that human patients benefit most 
if treated on or before the 3rd day of illness. If this 
proves equally true of louse-borne typhus the scope 
of serum therapy, especially during epidemics, will be 
seriously curtailed. Modifications of specific serum 
therapy, such as FE.ix’s“ suggested use of anti- 
rickettsial serum in association with serum possessing 
a high titre of proteus OX 19, and also the effects-of 
the increased dosage permitted by concentration and 
purification of serum, await full exploration. A plea 
may perhaps be put forward that, in view of the extra- 
ordinary variability of typhus in native populations, - 
future tests should if possible be carried out on 
European cases. 


Anr n 1otation Ss 


FRCS IN OPHTHALMOLOGY 

THE council of the Royal College of Surgeons has 
acceded to the request of the Council of British Ophthal- 
mologists that special arrangements should be made 
for ophthalmologists desiring to become fellows of the 
college. Those who aspire to be regarded as con- 
sultant ophthalmologists will now be able to attain 
the status of FRCS without taking the ordinary final 
examination. Like other candidates they will have to 
pass the primary examination, but after doing so they 
will be admitted to a special final examination in 
ophthalmology, whose standard will be comparable 
with that of the final examination in general surgery. 
For this purpose two ophthalmic surgeons will be added 
to the court of examiners and two other members of 
the examining board will take part in the oral test. 
Effect cannot however be given at once to the decision, 
for it requires some alteration of the charters. Under 
its present powers the council grants the “FRCS with 
Ophthalmology,” of which little has been heard as the 
conditions are exacting, the full surgical test being 
imposed as a prerequisite. There has in fact been only 
one such award (in 1920) and Mr. Williamson- Noble is 
now likely to remain the sole holder of this distinction. 
The RCS of course also grants, conjointly with the 
RCP, the diploma in ophthalmic medicine and surgery, 
of which to date some 800. candidates have taken 
advantage. 


SEDATIVES AND SLEEP 

ATTENTION is closely related to tension, and those 
who begin by cocking an attentive ear’ to approaching 
missiles from the Pas de Calais, so as to take the pre- 
cautions advised by a maternal Ministry of Home 
Security, may end by jumping at the sound of a slammed 
door, or tensing themselves at a bumble-bee. Such 
tension seldom develops in the well-adjusted citizen 
unless he has had quite excessive strains to bear—has 
himself been bombed and blasted, or had other anxieties 
and stresses besides those from the robots. But when 
it threatens to become troublesome it is the business of 
doctors to suggest how this may be prevented or allayed. 


H. ‘Publ. Hlth Rep. WwW ash. 1943, 58, 757. 
* Report of the Lister Institute, 1944, 
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For neither purpose is ean 
recommend : addiction is no negligible risk, and people 
who feel in their waistcoat pockets for ‘Luminal’ i 
the morning and for an occasional tablet of ‘ Amytal’ 
to keep themselves calm as the day wears on, are not 
likely to remain, for long, efficient workers ; they would 
be better elsewhere. It therefore seems undesirable for 
doctors to prescribe, for Londoners who are strained and 
uneasy, sedatives in such quantities or with such in- 
structions as would enable the patient to take the drug 
whenever he felt he needed it. Sedatives should be 
taken exceptionally rather than as routine ; to meet an 
infrequent emergency rather than a continuous or often 
repeated threat ; to procure sleep that would break a 
vicious circle, not to procure a transient steadiness that 
will last only as long as the effect of the drug. If these 
precautions are continually borne in mind there is much 
to be gained by sensible use of sedative measures, in 
which drugs will play an important part. In our 
correspondence columns on July 22 Dr. Marguerite 
Stewart reported the benefits she has observed to follow 
them, especially in children whose homes had been 
bombed. If doctors will steer between the too liberal 
and the over-cautious, they can give much help to a 
civilian population that must go on working, flying 
bombs or no flying bombs. A population can only go 
on working if it gets adequate physical and mental rest, 
especially in sleep. 


SCIENCE FOR ALL 


Tue British Association has been thinking again about 
education after the war—and to some effect... Three 
years ago the Association brought together in London a 
conference on Science and World Order and then came 
to the conclusion that for the free interchange of ideas 
and proper collaboration between nations it was desir- 
able, and indeed imperative, for non-scientists to have a 
course of science. It is surely one of the functions of 
science to equip us with the special knowledge to enable 
us to think clearly and so to act morally. This was the 
key-note of an admirable symposium in Nature which 
followed.2 How is this to be implemented? Much 
has happened during the last three years and one of the 
most intriguing, and indeed alarming, discoveries is the 
shortage of teaclters of all kinds after the war. At a 
modest estimate the association puts the required 
number at 324,000, which means an additional 70,000 
merely to carry out Mr. Butler’s plan for educational 
reconstruction ; and here is the bottle-neck. Even if we 
look upon all teachers as members of a single profession, 
it is evident that those who are likely to become univer- 
sity teachers, or teachers of tutorial classes or of second- 
ary sixth forms, should themselves be trained in a 
university. There will not be enough places for all of 
them anyhow and progress will be impossible unless 
every one of them comes under the slogan ‘‘ Science for 
All.” Not because all knowledge is valuable for its own 
sake, but because the task of education is to fit a person 
for his environment—spiritual, human and material. 
Manifestly the spiritual education of the teacher is 
imperfect if he has never thrilled with the achievement 
of the human intellect in scientific discovery, or if he 
knows nothing of the use to which these discoveries have 
been put for the improvement of the material conditions 
of human life on this planet. His education as a citizen 
is imperfect if his mind has had no contacts with those of 
scientists whose help he may need in realising his ideals 
for the future of his community, his country or his world. 
The political planner, whether a Minister of the Crown 
or plain John Citizen, must learn where to seek scientific 
advice and must be able to understand it when he has 


1. British Association for the A t of Sei se 
committee on University Education. Bur 
House, London. Pp. 5 
2. Nature, Sept. 6, 1941. Sen kaneak. 1941, ii, 442. 
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found it. Both his public work ma his private be- 
haviour are bound to suffer if teacher or planner lives in 
ignorance of the simple facts of everyday life’ in a scien- 
tific age—if, indeed, as the report puts it, he knows no 
more than his great-grandfather did of the objects and 
methods of science, with some illustrative facts. 


+ LYSOZYME AND AVIDIN 

AvIpIN is the basic protein present in egg-white which 
causes the so-called egg-white injury by combining with 
biotin and so rendering it unavailable to the body. The 
egg-white injury is therefore a manifestation of biotin 
deficiency. Now Meyer! and Laurence? claim to have 
established a relationship between avidin and lysozyme. 
Very briefly the history of lysozyme is this. In 1909 
Lashtshenkov observed that egg-white will cause lysis 
of B. subtilis and related organisms, and ten years later 
Bloomfield noted that sarcinas were lysed by saliva. 
But not until 1922 was the great potency and wide 
distribution of these lytic agents discovered. In that 
year Fleming,* working mainly with Micrococcus lysodeik- 
ticus, observed that suspensions of certain cocci were 
rapidly and completely lysed by nasal secretions, egg- 
white, tears, sputum and other secretions. The lytic 
agent was shown to be enzymatic in nature and was given 
the name “lysozyme.” All lysozyme preparations 
appear to act in a similar manner, although slight anti- 
genic differences, probably related to protein impurities 
in the preparations tested, been demonstrated.‘ 
Epstein and Chain,’ extending earlier work by Meyer and 
his co-workers, showed that lysozyme acts on a carbo- 
hydrate substrate in the bacterial cell surface, yielding 
N-acetyl hexosamine. Crystalline lysozyme was prepared 
in 1937 by Abraham and Robinson.® 

Meyer and Laurence’s present work arose from the 
observation that some of the reported properties of avidin 
are very similar to those of lysozyme. Testing seven 
avidin preparations against M. lysodeikticus and two 
strains of S. lutea Meyer found that their lysozyme 
activity varied from 4 to 160 units permg. This was pro- 
portional to the avidin activity of the preparations, which 
ranged from 60 to 5200 units per g. He then tested the 
effect of biotin on the lytic action of lysozyme, and found 
that the addition of 10 yg. of biotin increased the activity 
of lysozyme, against both live and acetone-ether killed 
and extracted organisms, from 8 to 250 times. From 
analogy with other enzyme systems, Meyer interprets 
these results by assuming that biotin is the prosthetic 
group of a protein carrier, the biotin-avidin complex 
possessing lysozyme activity. Laurence has confirmed 
Meyer’s results, showing that a sample of egg-white 
lysozyme possessed avidin activity while various samples 
of avidin possessed parallel avidin and lysozyme activity. 
Laurence refers to the recent work of Gyérgy who has 
shown that avidin contains a trace of avidin-biotin 
complex as an impurity. Furthermore, while avidin is 
toxic when given by mouth it has the therapeutic action 
of biotin when administered parenterally. This is 
consistent with the view that while the avidin-biotin 
complex is not absorbed from the alimentary canal it 
ean be broken up in the tissues, releasing biotin. 

Neither Meyer nor Laurence claim to have done more 
than establish the strong probability of a connexion 
between avidin and lysozyme, and there are some 
difficulties in the theory that lysozyme is a biotin-avidin 
complex. The published work indicates a considerable 
discrepancy between the molecular weights of lysozyme 
and of avidin. Of greater significance is the statement 


1. Meyer, K. Science, May 12, 1944, p. 391. 

2: Laurence, W. L. Ibid, p. 393. 

3. Fleming, + Proc. Roy. Soc. B. som. 93, 3 

4. A. B.G Flevey, H. W. Quart. J. 
5. Epstein, A. and Chain,” E. Brit. J. exp. Path. 1940, 21, 
6. Abram, 1 E. P. and Robinson, R., Nature, Lond. 1937, 140, 
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-into carrier and prosthetic groups. 
complex is easily broken up by steaming and the biotin , 
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of Woolley and Lougeworth‘ that theiravidia preparation 
possessed no lysozyme activity. A further difficulty is 
that Meyer has as yet been unable to dissociate lysozyme 
The biotin-avidin 


can be recovered, though the protein fraction is des- 
troyed. It is not clear whether Meyer was interested 
only in the possibility of recovering both fractions intact. 
It would be helpful to know whether parenterally ad- 
ministered lysozyme possesses biotin activity, as demon- 
strated by Gyérgy for avidin. The crux of the problem 
is likely to reside in the purity of the avidin and lysozyme 
preparations used. Neither Meyer nor Laurence used 
pure material. The lysozyme preparation used by 
Laurence contained only 100 units of avidin activity 
per gramme. Woolley and Longsworth say that 
their purest preparations contained 10,000 avidin units 
perg. The fact that in the various preparations investi- 
gated avidin activity paralleled lysozyme activity is 
certainly suggestive but not absolutely conclusive. It 
would not be the first recorded case of enzymatic activity 
closely following an unrelated protein fraction. The 
work will doubtless be repeated with much purer prepara- 
tions, for both lysozyme and avidin can be prepared in 
the crystalline state. 


? VESTED INTEREST 


THE Daily Express has been having a little fun at the 
expense of the health-index inquiry carried out by 
the Wartime Social Survey for the Ministry of Health. 
Accounts of this inquiry have already been published,*® 
and Dr. Perey Stocks described it in detail on June 23 
to the Royal Society of Medicine. Since December, 
1943, some 10,000 interviews with members of the public 
have been carried out, but the first complaints have 
apparently come from the Reading area. Two of those 
interviewed allege that they answered the questions 
asked without realising that they were not compelled to 
do so—despite the fact that the investigator carriéd an 
authorisation card which made this quite clear; and 
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health is if doctors are to pro- 
prietary rights over illness, we are indeed heading for 
medical dictatorship. 

It may be worth recalling that on May 6 last the 
Daily Express published the result of an inquiry made 
by its Centre of Public Opinion. The question put was 
whether people’s health was improved, impaired, or 
unaltered since the war. Were the interviewers always 
careful to tell people that. they were not obliged to 
answer? And were local doctors informed that their 
patients were to be questioned ? 


HAZARDS OF. PENTOTHAL 


Nowapays ‘ Pentothal’ is as much a necessity to the 
anesthetist as ether. For casualty work in the battle- 
field it is invaluable, since it prevides a simple way of 
putting large numbers of wounded men to sleep in 
comfort. Its risks are not so widely appreciated. First 
and foremost comes the danger of overdose. Repeated 
warnings have been published against giving too large a 
dose to the shocked or gravely ill. In such people a 
minute dose of the order of 0-1 to 0-25 g. produces 
anesthesia comparable to that of doses three or four 
times as great in the robust. Conversely a dose which 
would be regarded as average for healthy men may well 
be lethal when they are exsanguinated or shocked. In 
these cases it is a wise precaution to inject pentothal 
slowly and stop the injection as soon as they are uncon- 
scious. Another danger to be borne in mind is injection 
into anartery. Although little has been published about 
this serious event cases are known to have occurred 
throughout the country. Macintosh and Heyworth,' 
in discussing the anatomical factors involved, pointed 
out that an aberrant ulnar artery is not uncommon and 
when the upper arm is compressed a superficial artery 
is easily mistaken for a vein. Warning of a misplaced 
needle is given by the intense scalding pain which intra- 
arterial injection of pentothal produces. This misadven- 
ture has led to amputations of the fingers or arm. 
Compared to the dire results of overdose or intra-arterial 


the secretary of the Reading division of the BMA has - injection, subcutaneous injection of pentothal may appear 


protested to the Minister of Health and five MPs about 
the Gestapo-like methods of the survey, the investigators’ 
alleged expression of opinion about differential treatment 
of patients, and the fact that the local doctor was neither 
visited nor informed that his patients were to be ques- 
tioned. 

The scientific importance of this particular investi- 
gation is evident. The country has no accurate 
records of total morbidity ;. and if these can be obtained 
by the inexpensive method of random sampling and social 
survey, the inquiry is well worth while. Dr. Stocks’s 
preliminary report suggests that the method does in fact 
yield reliable results. Two complaints in 10,000 inter- 
views seems a small protest; but it is important to 
examine fairly the complaints from Reading. If the 
investigator did in fact express opinion about the 
differential treatment of. patients, she behaved unwisely 
—even if she spoke the truth. As to the Gestapo-like 
methods, the technique followed by the Wartime Social 
Survey seems to have been specially devised to avoid 
any such innuendo. Not only are all interviews entirely 
voluntary, but also the names of all people interviewed 
are entirely confidential and are destroyed. Thus it 
would be impossible for investigators to ask doctors to 
confirm patients’ statements—just as, we may hope, it 


would be out of the question for doctors to reveal their. 


diagnoses. Finally, no opinions are sought about 
satisfaction with doctors’ treatment—merely the number 
of visits made—and doctors’ names are not asked. If 
professional confidence means anything, the only 
person who has the right to talk freely about the patient's 
7. Woolley, D. W., Longsworth, L. G. J. biol. Chem. 1942, 142, 285. 


8. Monthly Bulletin of the Ministry of Health, April, 1944, p . 46, 
May, p. 70, June, p. 93, Lancet, 1944, i, 82 29. 


to be of minor importance. Nevertheless, this everyday 
complication may cause pain and even serious disability 
to the patient and worry to the anesthetist, and Since 
cause and effect are so obvious the complication has 
its legal implications for hospital authorities. At best 
subcutaneous injection of pentothal is followed by some 
‘discomfort, at worst by a painful indolent sloughing 
ulcer. The stronger the solution the more serious the 
local reaction. For this reason, some advise that 5% 
should not be exceeded. The traditional treatment has 
been to apply hot fomentations. Elder and Harrison * 
now report that if rabbits are given subcutaneous 
injections of pentothal tissue reactions can be prevented 
by immediately infiltrating the area with 1% procaine. 
They have not used the method in practice, but it might 
be worth trying when other irritant substances, besides 
pentothal, are accidentally injected outside the vein. 


SUDDEN DEATH IN YOUNG MEN 


‘ Since the outbreak of war details, including necropsy 
data, have been received at the Army Medical Museum 
in Cornell Medical College of over 100 fatal cases of coron- 
ary arterial disease in soldiers aged 20-36, and an analysis* 
has been made of 80 of these cases in which the clinical 
and pathological data were sufficient to justify it. No 
special racial incidence could be found, but there was a 
well-marked tendency to obesity, 73 of the 80 being 
overweight whereas only 2 could be called thin. There 
was a higher incidence in the older age-groups—e.g., 
5 cases aged 20-22 years, and 20 aged 35-36—but as we 


1. Macintosh, R. R. and Heyworth, of 8. A. Lancet, 1943, ii, 567. 
2. Elder, C. a and Harrison, E. M,. J. Amer. med, Ass. 1944, 125, 


3. French, A. J. and Dock, W. J. Amer. med. Ass. 1944, 124, 1233. 
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are not told the number of soldiers in each age-group, 
the figures are of little value until we know the actual 
mortality per thousand soldiers. In retrospect more 
than a third of the series had prodromal symptoms sug- 
gestive of heart disease, but 15 of these men had only 
mentioned pain in the chest to their associates and had 
not reported sick, and some of the others had reported 
only a trivial pain; so this history emphasises the well- 
known difficulty in assessing the significance of such pain 
when it does not conform to the textbook picture. In 
two soldiers the pain was related to meals and relieved 
by belching. In only one instance was there a history of 
trauma to the chest, and this was merely a knock on the 
chest during football, which did not incapacitate the 
patient at all, several months before the fatal seizure. 
Two men died at stool, and another had a seizure while 
at stool and died three hourslater. Only 150f the deaths 
occurred during vigorous exercise, a term which is here 
taken to include marching with a pack, but 26 of the men 
had their fatal seizure within a few hours of such exercise. 
Eight died in their sleep ; 39 died suddenly, losing con- 
sciousness without complaint of any kind, 24 had a 
painful attack lasting a few minutes, 6 lived for several 
hours and 3 for a few days. Necropsy showed coronary 
sclerosis in every case, and in 67 cases such lesions were 
present in more than one artery. The predominant 
stenosing lesion was found in the descending branch of the 
left coronary artery in 63 cases, the right coronary artery 
in 11, and the circumflex branch of the left coronary 
artery in 6; significant narrowing of all three arteries 
was found in 28 cases. In no case was there any evidence 
of involvement of the~arterioles of the other viscera. 
Coronary thrombosis was demonstrated in 29 cases. 
Evidence, of recent infarction was found in [5 cases, while, 
perhaps ‘most significant of all, fibrous scars in the 
myocardium, with or without fresh necrosis, were seen 
in 39 cases. There was no evidence of cardiac hyper- 
trophy in the series. Pathologists have for long recog- 
nised that coronary sclerosis occurs in the young, and 
this paper should convince the physician that coronary 
disease, while predominantly a lesion of the middle years, 
can cause death at almost any age. 


As we announced on July 1, representatives of various 
branches of practice are to be coépted to the council of 
the Royal College of Surgeons. Pending alteration of 
the college charters this coéption can be only informal 
and will not give the right to vote. On p. 230 we record 
that Dr. Guy Dain, Mr. V. E. Negus, Dr. A. D. Marston, 
Mr. George Black, Mr. G. F. Stebbing and Prof. R. V. 
Bradlaw have been invited to attend meetings of the 
council during the coming year. Three of them are 
members, and three are fellows, of the college. 


Prof. T. R. ELtiortr, Frs, whose retirement from the 
advisory board to the Beit Memorial Trustees we 
announced last week, has been a member of the board 
for 22 years and in 1930 succeeded Kingston Fowler as 
its hon. secretary. In 1935 he himself became a trustee. 
The continuity of policy and the adjustment to changing 
conditions, without lowering of standards or narrowing 
of aims, owe much to his enlightened enthusiasm for the 
work of the trust, his pride in its achievements and his 
vision of its possibilities. Im acting as adviser to those 
who qualified for fellowships he was able to draw on his 
own experience, for he had himself held a fellowship in 
1911-12. In 1940, when he retired from the chair of 
medicine at UCH medical school, he had intended to 
relinquish also his work for the Beit advisory board ; but 
as his chosen successor was then tied by war demands 
he was persuaded to continue service from year to year. 
He will carry with him into retirement the gratitude of 
his colleagues and of Beit fellows in all parts of the world 
who have had his friendly guidance. 
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From a Neurosis Centre 


THE struggle on the beaches of Normandy has yielded 
hoe casualties different from. those seen after 

unkirk. The contrasting circumstances of evacuation 
and invasion have been attended by antipodal emotional 
and neurotic responses. 

Of the men who left France four years ago, those who 
collapsed emotionally showed profound neurotic dis- 
turbances with conflict, guilt, dependence, regression to 
a childhood pattern of behaviour, and resentment at 
what was held to be inadequate leadership and equip- 
ment ; in assessing their reluctance to return to military 
life it was difficult to sort out the relative parts played 
by demoralisation and by neurotic response to hardship 
and retreat.!. In contrast, psychiatric casualties of the 
present campaign have high morale, are disinclined to 
dwell upon their physical and emotional discomforts, 
and are determined to return once more to onerous 
conditions. Their heads, hearts and stomachs are not 
fancy-ridden, nor are emotional ties to the family group 
evoked as a means of escape. This change in neurotic 
attitude has not arisen from a precarious false front 
erected on a basis of denial and shame, but from a high 
group morale, from confidence in leadership and equip- 
ment, and from prompt and effective treatment by .unit 
medical officers who have prevented early neurotic 
responses to: battle from crystallising into abnormal 
reactions. 

Some of our patients were chronic neurotics and 
others had been previously stable, but they all passed 
rapidly and successfully through the acute phases of an 
emotional disturbance which was as simple in its mani- 
festations as it was ungarnished with conversion, 
projection or elaboration. Having been adequately 
sustained by sedation during the period of crisis, they 
had no need to assure themselves against the repetition 
of an internal danger-fear—by establishing persistent 
defence mechanisms. Furthermore they h a high 
degree of insight into the origin of their symptoms : 
they did not have to deny their acute fear, for this was 
accepted by both themselves and their comrades as a 
phenomenon that dwindled with rest and 
sleep: 

Our patients were men who had broken down on the 
Normandy beach-heagd during the first 10 after 
D-day; they had been promptly recognised, sedated 
and then evacuated by rapid stages back to this neurosis 
centre which acted as a base hospital. 


EXHAUSTION 


They came into hospital with the provisional and 
overall diagnosis of combat exhaustion, though by the 
time of arrival none was exhausted, some were definitely 
neurotic and some had fully recovered. 

Of the various terms used to describe the acute 
psychiatric casualties of the current war exhaustion is 

robably the least true clinically. It was probably 
intended to convey to the man an impression of a 
temporary ‘and recoverable state, and so to prevent 
neurotic prolongation of his emotional disturbance and 
his use of this as a weapon of escape. Yet a fair number 
of our more neurotic cases had become firmly convinced 
that they were too exhausted to leave their stretchers, 
walk, or ever serve again, because their vital reserves 
of ‘strength had been permanently sapped; indeed, 
some entertained notions that they would only be able 
to do the lightest forms of work in the postwar yo 
Whatever the label, the neurotically predisposed will 


i Sargant, W. and Slater, E. ‘Lancet, 1940, ii, a 
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use it to escape from situations where they are likely to 
be confron with their emotional difficulties, whereas 
the stable who have been temporarily overwhelmed will 
do their best to remove themselves from any such label 
whether it be one of psychoneurosis, or fear state, or 
exhaustion. 

In all such designations there is an interplay of 
mutually opposed motives : a desire to save the face of 
the man who has given way (but only if he gives way 
temporarily), and a desire to prevent him saving his 
face should he continue to use his diagnosis as a weapon. 
Those who wish to return the neurotic to battle will say, 
“TY have given you a* diagnosis, you have become 
temporarily ill, soon you will be well and fit to return 
to battle.’”’ The neurotic will answer, ‘‘ You yourself 
have told me I am ill, that means I will always be ill 
in certain situations.’”’ It is to counter this faultless 
strategy of neurotic avoidance that labels have been 
improvised one after the other. 

With continual fighting and scanty rest, sleep and 
food, all but the toughest combatants will eventually 
become so tired as to reach a state of physical exhaustion, 
but this does not explain why some will collapse 
emotionally and some not. The psychiatric aftermath 
of the last war demonstrated only too tangibly the 
dangers implicit in the terms ‘“‘ DAH” and “ shell- 
shock,”’ which carried with them a connotation of per- 
manent physical damage, and we can see in the use of 
the term ‘“ exhaustion ” for the emotional casualties of 
the present conflict the old seeds of a new neurasthenic 
reaction. The dangers of explaining away what is 
largely an emotional response in terms of a purely 
physical nosology were strongly emphasised by Ross. 
Most of our patients knew they had been disturbed 
emotionally and knew they were being treated for this 
and not for a state of physical exhaustion; this term 
served not only to confuse the issue but to provide the 
more neurotic with a phrase to which they responded 
‘as heartily as those before them responded to shell- 
shock or DAH. 

THE BACKGROUND 


All our patients came from combatant units; they 
were glider-troops, commandos, paratroops and assault 
infantry wh’ had been in the vanguard of battle. Their 
ages ranged from 18 to 32 and the mean age was 28-4 
(standard deviation 1-8). They were therefore not 
particularly young, in a military sense; so they had 
their share of adult problems. The average length of 
service was 3-6 years—an indication of their good 
superficial adjustment to Service; 80% were new to 
battle and 20% had fought with the Desert Army in 
North Africa, Sicily and Italy ; a few had fought also 
in France four years ago. 

In their anamnesis, some 70% showed mild neurotic 
traits but only 12% had been overtaken by neurotic 
illness in the past. Most had grown up in an emotion- 
ally secure and stabie domestic milieu, and had a 
satisfactory parent-child relationship, and, possibly 
because of this, those who were married were married 
happily. They displayed no inordinate emotional 
demands, such as the chronic neurotic makes on his 
wife. Their work records were good, and less than 6% 
had been so neurotically ill that they had to stay away 
from work for logg periods. 


THE INTERNAL SITUATION 


To obtain a quantitative measure of the emotional 
differences between these men and those who had been 
unable to survive military service in England (that is, 
service without battle stress) we used the Woodworth- 
House psychoneurotic inventory. 

This is a questionnaire in which are listed 100 of the most 
common neurotic experiences of childhood and maturity ; 
a comprehensive self-rating is formulated on the basis of 
these set problems which are also graded in terms of the 
intepsity of the neurotic experience. This inventory was pre- 
viously applied by one of us (M. J.) to 400 chronic neurotics ; 
it was also determined whether the emotional difficulties 
became manifest before or after induction into the Army. 

The figures (table 1) suggest that the weight of child- 
hood disturbances was equal in the two groups. The 


2. Ross, T. A. The Common Neuroses, London, 1924. 
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break-up scores for the severe and slight grades of 
neurotic experience were in a similar ratio (table II, A). 


TABLE I—INCIDENCE OF CHILDHOOD NEUROTIC TRAITS: 
30 QUESTIONS 


Neurotics | Childhood neurotic traits: 


Cases mean incidence 
Before 2nd front - | 400 15°3 
| 100 15-2 


After 2nd front 


The quantitative difference between the two groups in 
the average frequency scores for the neurotic problems 
of maturity became clearer when their time of origin in 
relation to military service was ascertained (table 1, B), 
The ratio 16-5: 8-15 suggests a significant difference in 
the emotional stability of these two groups. 


TABLE II, A—INCIDENCE OF NEUROTIC TRAITS OF MATURITY : 
70 QUESTIONS. B—AVERAGE INCIDENCE OF SYMPTOMS 
PRECEDING SERVICE: 70 QUESTIONS 


A B 


Neurotic experiences:| Neurotic experiences: 
mean incidence 


| Severe | Slight Severe | Slight 
Before 2nd front 20-2 22-6 16-5 18-2 
After 2nd_ front 14 20-5 8-15 11-6 


These figures gave further substance to the overall 
picture we had formed of these Second Front casualties 
and led us to conclude that they had been as heavily 
afflicted with neurotic disturbances during their child- 
hood as had our other neurotic patients. However, as 
they grew into maturity they became so well adjusted 
and stabilised that they themselves were unaware of 
any serious emotional difficulties and were able to cope 
with both their internal and external environment. If 
they had any problems they kept these to themselves 
and did not project or play them out in the external 
world to any notable extent, for they rated themselves 
as men capable of fending for themselves. They were 

‘able to face equably the adult problems of separation 
from home and of inclusion in large and exacting military 
groups where they accepted the discipline and ties of 
new group loyalties. They did not attempt to insulate 
themselves from their comrades and surroundings and 
were fortified by a high group morale. They were 
willing to endure the rigours of war for the sake of their 

* beliefs and loyalties and were determined to overcome 
their enemy. When they became exposed to the full 
impact of modern warfare in actively combatant units 
they fought to the limits of their emotional endurance 
and then disintegrated, but only temporarily ; and even 
then the pattern of their response was not that of their 
childhood disorder, as will be seen later. 


PRECIPITATING FACTORS 


The long periods of waiting and training which these 
men experienced did not seem. to have modified their 
responses or contributed to their breakdown. Those 
who were seasick during the crossing recovered rapidly 
and did not unconsciously use their gastric upset as the 
basis and pattern for a future neurotic response. Many 
had little if any food for some seven days—particularly 
those who were members of the 6th Airborne Division— 
for they had neither the time nor the inclination to eat ; 
furthermore some grew to dislike the over-sweetness of 
their emergency rations and longed for salt and hot 
drinks ; because of these factors many had not opened 
their bowels for over a week. . 

A few chronic neurotics who had kept their troubles 
to themselves out of shame and high group morale, and 
who had escaped through the sieve of psychiatric 
selection, broke down the first day they landed, but this 
was not the reaction of most of our patients. They 
fought valiantly for up to ten days, bore the brunt of 
the initial attack and endured the ordeals of artillery 
bombardment, accurate mortar fire, tank attack and 
continual sniping. The factors that most commonly 
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precipitated a sudden disintegration after days of 
endurance were blasting by mortar and shell fire and the 
loss of comrades, brothers and officers. Some were run 
over by tanks without sustaining physical injury, many 
lost their comrades by their sides in slit-trenches, many 
had not previously seen dead and maimed bodies, and a 
few could not tolerate the grim spectacle of men— 
German or British—who had become fearfully disfigured 
and mutilated in their death from bombardment. The 
whine and explosion of accurate mortar fire profoundly 
shook these men. Some combatants gave way gradually, 
others suddenly ; for example, one soldier was calmly 
fighting side by side with his brother, who flung himself 
upon him to save him from the explosion of a mortar ; 
the brother was killed and the man collapsed immedi- 
ately from grief, rage and fear. Another, who kept his 
poor sight to himself and always went into battle 
wearing the spectacles he secreted on his person, gave 
way only after he had lost his glasses, for then he could 
not see either the enemy or his missiles. * 


SYMPTOMS 


These men grew increasingly afraid and angry ; they 
developed a conditioned flinching and starting at the 
sound of gun-fire or any other sudden noise, but fought 
on, trembling, sweating, stammering and weeping till 
they were overtaken either by death or emotional 
collapse. When they gave way some panicked and ran 
around, others could not be persuaded to leave their 
slit-trenches, and some lost conseiousness. Of those 
who lost consciousness it was difficult to say if this 
response was the result of concussion or of the need to 
forget. Undoubtedly some were temporarily concussed 
by the force of blast and so lost consciousness for a short 
time ; the longer periods of diminished consciousness— 
which lasted in a few for up to four days—arose from the 
need for amnesia. On the whole amnesia was rare, and 
careful inquiry showed that the complaint of not re- 
membering probably meant that from the time of 
sedation memory was absent. 

In our series, 12% of patients developed aphonia, 
8% became temporarily blind, 7% lost their hearing and 
15% stammered. Only a few complained of weakness 
of their limbs, hands or feet, and not one developed 
gross conversion disorders of the limbs. By the time 
these men reached our hospital their symptoms had 
either dwindled or disappeared ; only 2 still wept and 
had gross tremors, most had ceased to start at sudden 
noise, and a number of those with conversion symptoms 
had spontaneously improved : only 4 were still aphonic, 
only 1 could not see, and of the 4 still afflicted with 
deafness 2 turned out to have perforation of their drums 


from blast. One patient was still in a hysterical delirium | 


and another in a state of hysterical confusion. There 
were 2 schizophrenics. 

Most of our patients felt tired, but this was largely 
the result of their journey, and of numerous shifts from 
one hospital to another. We felt that only 5 patients 
could be said to have suffered from pure physical ex- 
haustion. A few had mild headaches and 70% were 
disturbed by battle dreams which dwindled after a few 
nights and then became coloured with an erotic tone— 
an indication of the relative weakness of guilt feelings. 
Within two days most men became calm and equable 
and wanted to rejoin their comrades in France. The 
conversion symptoms disappeared without recrudescence 
of anxiety, after a few minutes of treatment. 

Not all our patients recovered so rapidly and so well, 
for some were chronic neurotics who could not be ex- 
pected to get over such a threat to their precarious 
security in a few days; some were mourning for lost 
brothers and comrades ; others had received inadequate 
sedation (doses of grain 4 of phenobarbitone or gr. 10 


of bromide merely convinced them of the ineffectiveness. 


of such forms of support) ; and a number had sojourned 
too long in general hospitals where they had been kept 
in bed for some days and told by over-solicitous nurses 
that they would require much more rest before they 
could hope to recover from the effects of their physical 
exhaustion. 

Of the 20 men who had fought with the Desert Army, 
15 had previously broken down and showed a similar 
but more intense response to the present conflict, which 
to them was much more onerous than desert warfare. 


In the desert they had been sent down the line, where 
they remained in semi-safety for some weeks ; then they 
felt well till again returned to battle. This they accepted 
calmly and with the determination to undergo a further: 
trial; they broke down once more but only after con- 
siderable ordeal. They remained ill longer than their 
less experienced comrades, and their reactions were 
more severe and coloured with much more guilt. 


TREATMENT 


Most of our patients had been sedated so adequately 
and so promptly that they needed no more of such 
treatment. They were given plenty of fluid and sufficient 
salt ; their bowels and bladders needed attention, for 
many were constipated and some had retention of urine. 

A few who were tense, anxious and guilty were kept 
under continuous narcosis for a further twe days, and 
others who were rigid and taut with the effort of keeping 
their emotional experiences to themselves were given 
intravenous barbiturate ; they abreacted violently and 
rapidly became relaxed and calm. All our patients were 
encouraged to discuss and go through their battle 
experiences and their battle dreanis, and readily grasped 
what these meant to them in phantasy. The conversion 
symptoms rapidly disappeared with the simplest forms 
of suggestion. After two days in bed most of our patients 
were up and busy with physical training and diversional 
and occupational therapy. 


DISCUSSION 


All these combatants knew they had become in- 
creasingly afraid. They did not need to deny their 
fear or convert it into somatic disorder because of the 
attitude of the military group (the soldier’s public) ; 
fear was aceepted as such by both comrades and officers, 
and regarded as something which did not have to be 
repressed or denied but treated. The conversion 
symptoms were tentative and ephemeral and affected ~ 
the organs of special sense ; they represented purely a 
primary gain and their dynamic function was to defend 
the combatants against their own emotions of fear, 
rage and grief. They closed their eyes on their horror 
of carnage, their ears on their fears of the sounds of 
battle, and could not speak because they could not bear 
to express their fear or anger. There was no attempt 
at secondary gain—that is, the consolidation of symptoms 
to escape from onerous external situations and to win 
sympathy. Once their emotional crisis was over their 
somatic .symptoms disappeared, either spontaneously 
or with the slightest of help. 

The pattern of their response to stress was that of a 
temporary though profound regression. They had been 
sustained by a feeling of invincibility, they were one 
with their group and were not consciously aware of 
doubt that they would overpower their enemy whatever 
his weapons. Then in battle they realised that their 
phantasies of power and aggression were not so easily 
acted ; this frightened them, and their rage recoiling 
on themselves, caused them to weep, shake, scream and 
stammer like infants; and like them they were calmed 
by sleep. Their psychological reactions were much 
deeper and briefer than those of the neurotics of 1940, 
whose response to stress was that of their childhood 
neurosis—who wetted their beds an@ had headaches, 
heartaches and bellyaches persisting even after return 
home. 

For the neurotics who were evacuated from France 
four years ago there was no security anywhere save in 
the love of their wives or mothers; their army had 
retreated, their ships were bombed and their country 
itself was nme theme ‘They wanted to isolate themselves 
in small domestic units, but when they did return to 
these their neurotic demands could never be gratified ; 
they were dependent children who could not forget the 
injury done to them. They said, “I am ill and weak 
and so I cannot serve,” but what they meant was, “ I 
can find security only at home and even there no-one 
will protect me from myself.’” The men who broke 
down in the invasion had complete confidence and 
security in their army, ships and country, and gave way 
only when they felt—because of inner insecurity and 
external stress—that they could: not overpower their 
enemy as they had in their phantasies. : . 
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HEALTH RECORD FORMS FOR NURSES 


[aue. 12, 1944 22] 


As the conflict proceeds the pattern of neurotic 
response will change (it has changed already in our 
subsequent patients), for the troops fighting will no 
longer be only the pick of the Forces, and they will take 
part not in sudden invasion but in long-continued and 
monotonous land warfare. 


SUMMARY 

Of 100 psychiatric casualties received from the 
Normandy beach-head during the first ten days of the 
campaign, 6 were severe chronic neurotics, 5 could 
be regarded as cases of pure physical exhaustion, 
2 were schizophrenics, and the rest were men with 
history of childhood neurosis who had adjusted 
superficially in maturity but gave way under severe 
stress. 


Demoralisation and neurotic breakdown are by no 


HEALTH RECORD FORMS FOR NURSES 


A REFERENCE to health records which appeared in the 
Memorandum on the Supervision of Nurses’ Health, 
ublished last year,? brought King Edward’s Hospital 
nd for London an unexpectedly large number of 
inquiries from hospitals in all parts of the country. 
There is evidently a general desire to adopt a system of 
records (where one is not already in use), and for guidance 
in choosing a form for the purpose. The fund therefore 
decided to draw up a standard form and to make it 
available to hespitals. 

Forms in use in industry as well as in hospitals 
were studied, with special attention to cost and 
ease in handling. It was decided to adopt a form 
approximately 10 in. by 8 in., folded once to fit into a 
manilla folder on which a raised tab carries the nurse’s 
name. The whole set of folders fits into an oak card- 
index cabinet. A card-index system was chosen 
because it is much less expensive to adopt than a filing 
system in large cabinets, and much more readily obtained 
at present, sincé steel cabinets are not available. More- 
over, health.records should not be filed with the nurses’ 
other papers—professional records, &¢.—which are gener- 
ally kept in the matron’s office. They should be readily 


1. Obtainable from Messrs. George Barber and Son, Ltd., Furnival 
Street, London, E.C.4. Price 3d. The record forms may also 
be obtained from this firm. 

2. See Lancet, 1943, ii, 487. 


Fie. 2—Reverse of card 


pare XRAY EXAMINATIONS 


means synonymous—a neurotic can have a high morale 
or a low morale. 

The men who had fought and broken down in previous 
campaigns had more severe and more _ prolonged 
symptoms than those fresh to battle. 

Conversion symptoms were comparatively rare ; 
they represented a primary gain and rapidly faded. 
The breakdown seemed analogous to an _ infantile 
emotional response and, like it, passed away with sleep. 
Sedation, on the whole, has been applied effectively 
and has played a large part in the rapid recovery of 
these men. 

Evacuation and invasion have been attended by 
different neurotic responses. 

The term “ exhaustion ”’ is clinically false and prag- 
matically dangerous, for it contributes to the develop- 
ment of neurasthenic reactions. 


Fic. 1—Front of card 


Previous Training : 
Date of Birth: 


NAME 
(Block Letters) 

Summary of medical certificate presented : 

General Health : 

Previous Ilinesses : Measles, Pertussis, Scariet Fever, 
Diphtheria, Rheumatism, Otitis Media, Jaundice, Others : 
(Please underline) 

Previous Operations : 


Family History : 

MEDICAL EXAMINATION ON ENTRANCE 
General Appearance : e Years Months 
Alimentary 
Nervous 
Genito-urinary ,, Urine Sugar Protein 
Menstruation : 
Teeth : Height : feet inches 
Tonsils : Weight : stones pounds 
Sight : Vaccination 
Hearing : 
Varicose Veins : 
Feet : Signature : 
Remarks : Date : 


accessible to the medical staff and to the sister responsible 
for the nursing care of the staff, and to no-one else. The 

present arrangements for the transfer of nurses from one 
y hospital to another in the EMS 
and the plans for a codrdinated 
hospital service in the future make 
it important to keep records of 


immunisations, X-ray examina- 

> tions and Mantoux test, which can 
accompany the nurse from hospital 
to hospital. With a card-index 
system of reasonable size this is 
easily arranged. 

The primary object of these 
record forms is not to collect 
statistics on the incidence of given 
illnesses or the amount of absence 
due to illness, though much useful 
information of the sort will prob- 
ably be gained from them. For 
expert advice on this aspect of the 
subject the fund is indebted to 


VACCINATION 
et + 


TEST 


ad. 


Sir Wilson Jameson and Dr. Perey 
Stocks of the Ministry of Health, 
tas many of whose suggestions have 
been incorporated in the form; 
limitations of space, however, 
prevented the full development 


NOTES OF OTHER MEDICAL EXAMINATIONS AND SICKNESS 


of the statistical side. The cards 
were designed primarily in the 
interests of the individual nurse, 
and as one small step towards 
the goal set out in the memo- 
randum : maintenance of a good 


standard of health among the 
nursing staff. A busy home sister 
cannot be expected to keep an eye 
on the physical condition of the 
many nurses passing in and out 
of the home; but a glance at a 
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qresterty weight record would at once show any 
ownward trend, and might lead to earlier diagnosis 
of or tuberculosis, with a much happier 
result. 

The forms may seem cramped, but unlike other hospital 
records, they will be used mainly for healthy subjects. 
For nurses who acquire a long record of illness, a continu- 
ation sheet is provided. It was found that forms no 
larger than these were used in industry for much more 
detailed records. 

Thin but durable material has been used for the card. 
Once the system is in use it should not make great de- 
mands on the time of those using it. Most of the formal 
filling in could be undertaken by the sister on duty at the 
nurses’ clinic. The front of the card—its outer surface 
when folded (fig. 1)—bears name, date of birth, and notes 
of the preliminary medical examination. Space is also 
provided for a brief summary of the medical certificate 
received from the candidate’s own doctor, when she is 
accepted for training, which is of value mainly as history. 
The certificate itself might be kept inside the folder if any- 
thing on it seemed likely to be useful for future reference. 
The lower part of the front of the card (not shown in 


Reconstruction 


QUESTIONARY ON THE WHITE PAPER 
A REPORT ON THE REPLIES ; 


To ascertain the reaction of the profession to the 
Government’s proposals for a National Health Service, 
the British Medical Association sent to 53,728 doctors in 
this country and in the Services a copy of the white- 
paper, together with a commentary by the BMA council 
and a questionary drawn up by the British Institute of 
Public Opinion. Answers were received from 25,435 
doctors and the institute’s report on them appears in 
the supplement to last week’s British Medical Journal. 

Postal questionaries seldom bring replies from any 
large proportion of the people questioned, and the facet 
that 48°, of the profession have sent opinions is con- 
sidered highly satisfactory. Analysed in the light of 
known data this 48% is found to be nearly, but not 


quite, a representative sample of the whole profession - 


in respect of age, sex, and occupation. The per- 


centages given by the institute have been weighted . 


accordingly, to make them more accurately repre- 
sentative, and it is these weighted percentages we 
shall quote here. For details the original report must 
be consulted. 

Asked about their general reactions to the white- 
paper, 39° said they were favourable and 53% said they 
were unfavourable. Only 32% thought that the quality 
of the country’s medical service would be enhanced by 
the introduction of a National Health Service, against 
44% who thought it would suffer; but 12% believed it 
would be unaffected and 11% did not know. To the 
hypothetical question whether the NHS would make 
medicine “‘an attractive profession for your child ” 51% 
said No and 33% Yes. 

Assuming that a National Health Service is to be 
established, 60% agreed with the white-paper that it 
should include every member of the community—the 
100 per cent. proposal—while 37% disagreed. Similarly 
69°% agreed that complete hospital and specialist services 
should be available to everyone in a general ward, free 
of charge, while only 28% disagreed. é 

Though the central administrative structure sug- 
gested by the Government—summarised as “the 
Minister of Health, the Ministry of Health, plus the 
Central Health Advisory Council ’’—was considered 
unsatisfactory (51% to 35%), the white-paper proposal 
that hospital and specialist services should be planned 
and partly run by joint boards covering large areas was 
approved by 63%, with 24% disapproving. On the 
other hand a large majority (78% to 13%) considered it 


QUESTIONARY ON THE WHITE PAPER 


[ave. 12, 1944 


fig. 1) gives space for notes of subsequent routine medical 
examinations. 

The reverse side—the inner surface when folded (fig. 2) 
—records the result of X-ray examinations, blood-counts, 
and Mantoux tests, with dates, and space for records of 
vaccinations, Schick and Dick tests and TAB inoculations. 
Naturally these will not all be given as routine, though 
radiography afd Mantoux testing should be regarded 
as imperative. Below there is the weight record, to be 
entered quarterly or more often if ordered, and also space 
for notes of sickness, with dates of going off duty, to 
convalescence, and of returning to duty. It is not 
intended that this section should take the place of 
‘** patient’s notes ’”’ during an illness of any length, but 
some hospitals may wish to have a record here of each 
occasion on which the nurse has been seen by a member of 
the medical staff, apart from routine examinations. 

Various amendments will no doubt suggest themselves 
as a result of regular use of the records, and the present 
form is regarded by the fund as tentative or experi- 
mental. Itis being sent out with a request that hospitals 
should send in comments or suggestions for consideration 
when a new edition is being prepared. 


unsatisfactory that these boards should represent the 
constituent local authorities: between 70 and 80% 
wanted them to include representatives of doctors and 
other health workers, universities, and voluntary 
hospitals. 

Some 55% agreed with the white-paper plan that 
general practitioners should be under contract with a 
Central Medical Board ; 31% disagreed and 12% didn’t 
know. A ‘small majority (40 to 37%) thought that 
specialists should be employed and paid by hospital 
authorities rather than the Board, but among specialists 
the voting was 50% to 34% against employment by 
the Board. On the question whether doctors working 
from health centres should have a contract jointly with 
the Board and with the local authority owning the 
health centre, 30% said they should, and 53% said they 
shouldn’t. 

“““Do you approve or disapprove of the principle of 
health centres ?”’ 68% approved, 24% disapproved, and 
6% didn’t know. Asked what form of health centre 
they preferred 15% chose the ‘ communal. doctors’ 
surgery, the type envisaged in the white-paper,” 10% 
the “cottage hospital type, with beds,’ 14% “ purely 
diagnostic, investigation centres,” and 42% ‘‘a centre 
where both preventive and curative work is done, 
including, e.g., maternity and child welfare, school 
medical treatment.’ As for remuneration of doctors 
working in health centres, only 28% thought it should be 
by salary; 34% voted for a small basic safary plus 
capitation fees, 23% for capitation fees alone, and 6% for 
pooled capitation fees. For doctors in separate practice 
15% preferred a salary, 35% a basic salary plus capitation 
fees, and 44% capitation fees alone. 

The various opinions on the proper net income of a 
general practitioner and a specialist at the age of 40 are 
not ‘readily summarised ; but the average values, at 
1939 prices, work out at £1280 a year for the practitioner 
and £2000 for-the specialist, assuming an adequate 
pension at 65. The initial salary usually suggested for 
a young doctor was £400—600 (average £520). 

Asked whether the sale and purchase of publicly 
remunerated practices should continue or cease, 52% 
said it should cease, and 33% that it should continue. 
With adequate compensation to existing owners, 56% 
were willing to abandon “the principle that all general 


practices may be sold and purchased,” whilé 33% were — 


unwilling. 
Quoting the ambiguous passage in the white-paper :— 
“The Board must (also) be able to require the young 
doctor during the early years of his career to give his full 


time to the public service where the needs of the service 
require this ”’ 
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IN ENGLAND NOW 


the questionary asked whether it was reasonable. 31% 
said it was and 66% that it wasn’t. On the other hand 
57% saw no objection to the proposed power of the 
Board to refuse permission ‘‘ to set up a new—or take 
over an existing—public service practice” in an over- 
doctored area. The opposition mustered 39%. 

A handsome majority (71% to 18%) thought it un- 
desirable that doctors in municipal hospitals should be 
clinically subordinate to a medical administrator. 

Several other questions may be given in full with their 
answers :— 


Suppose a patient wants to choose his own hospital 
or go into a private or semi-private ward, should he 
be able to pay a “hotel charge” and still receive free 
medical attention under NHS~—Yers 41%; No 54%; 
Dx 3%. 

Do you think that a NHS patient should be able to 
arrange to have private treatment on a specific occasion 
from his own NHS doctor (Yrs 58%; No 36% Dx 3%) 
or from another doctor (Yes 70%; No 14%; Dx 4%). 

With the introduction of a National Health Service such 
as is contemplated in the white-paper, do you think that it 
“will or will not be possible for private practice to continue 
for a general practitioner (Yes 30% ; No 57%; Dx 10%) 
or dor a consultant or specialist (YEs 42%; No 34%; 
Dx 18%). 


A majority of 91% to 3% thought that the Central 
Health Services Council should have the right to publish 
an annual report, and about the same proportion thought,» 
it should also have the right to publish its advice at its 
own discretion. 

The fifth item in the questionary was : 

“The profession rejects any proposal for the control of 
the future medical service by local authorities as at present 
constituted.” Do you consider that the white-paper 
observes or infringes this principle ? / 
Those replying were not asked to say whether or how 

far they agreed with the principle ; but the large majority 
(80% to 10%) believed it to be infringed. 


REMUNERATION OF PRACTITIONERS 
THE Ministry of Health propose that a small committee 


‘shall be set up to consider what should be the range of 


remuneration of general practitioners in any publicly 
organised service, with due regard to what have been 
the normal financial expectations of practitioners in the 
past and to the desirability of maintaining “ the proper 
social and economic status of general medical practice 


and its power to attract a suitable type of recruit to the - 


profession.”’ In letters putting the proposal before the 
Insurance Acts Committee the Ministry explain that it 
does not arise out of the suggestions for a National 


. Health Service made in the white-paper—though the 


findings of the committee of inquiry would obviously 
bear on the terms of service to be discussed with the 
profession in connexion with the white-paper., The 
committee’s conclusions would be applicable whether 
or not a National Health Service is established, and 
would therefore affect the present National Health 
Insurance scheme. The inquiry is intended to give 
effect to Mr. Ernest Brown’s assurance last year that 
the whole question of public remuneration of general 
practitioners would be approached anew “from the 
ground up.” 

The Minister has in mind a small committee—say, 
8 members and a chairman. Of the 8 members it is 
suggested that 4 might be doctors and 4 laymen, the 
latter possibly including an accountant or actuary, a 
member of another independent profession, a representa- 
tive of the Treasury point of view, and perhaps a woman 
member. 

The council of the BMA on July 20 debated whether 
the Ministry’s proposal could be accepted before negotia- 


' tions on the white-paper are opened on the instructions 


of the Representative Body. It ended by authorising the 
appropriate bodies to discuss with the Minister the terms 
of reference and the personnel of the proposed committee, 
and then make recommendations to the council. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


THE examination viva. On y revient toujours. Your 
peripatetic examinee considers it of prime importance 
that the examiner should at the outset inspire an atmo- 
sphere of geniality and that the first question should be 
a very simple one. It is not so easy as that. Nothing 
will persuade a candidate that the encounter is anything 
but hostile. He regards himself as in the ring and at a 
distinct disadvantage in meeting a formidable adversary 
capable of disregarding all the rules and in the excep- 
tional position of being referee as well as opponent. 
The genial reception—the conventional hand-clasp of 
the boxer—only’ fills him with grave suspicion: there 
must be some underlying treachexy. In order to put - 
one nervous candidate at his ease I asked him the name 
of his medical school. For there would surely be one of 
the staff with whom I was intimately acquainted and 
about whom we could converse for a short time before 
coming to business. He told me; it happened to be my 
own school—the best in the world. Mutual congratula- 
tions ? Not a bit of it. In due course I was called to 
aceount by the Authorities in respect of the candidate’s 
complaint that he had been asked for the name of his 
school, whereupon I had expressed the opinion that 1 did 
not think much of it. A colleague in a similar attempt 
at genial reassurance affably greeted a candidate with 
‘“*] think we have met before.”” So they had—on a 
previous occasion across the examination table. My 
colleague, who is one of the kindest as well as one of the 
most eminent in the profession, was eventually on the 
carpet for this exhibition of prejudice. We heartily 
agreed that in future we would rigidly refrain from any 
attempt at reassurance. The examination atmosphere 
so obviously invites distortion, perversion with exaggera- 
tion and even fabrication that it appears unwise to make 
even a trivial observation on the weather lest the candidate 
interprets this as an implication of his responsibility for 
any climatic peculiarity. A simple question first! But 
that is precisely where we invite trouble. Keyed up to 
abstruse expectancy, the candidate is in no condition to 
believe in simplicity. He will mortify himself in trying 
to see the hook sticking out through the bait and the 
easier the question the more certain he is of the danger. 
I hold that the proper function of the viva is to test 
character not factual knowledge ; the rest of the exami- 
nation should have sufficed for that investigation. If 
this ordeal must survive, let it serve to enable an 
academically weak candidate to demonstrate his tem- 
peramental capacity-to be a reliable doctor while in no 
way prejudicing the man whose textbook knowledge 
is regarded as adequate. As at present constituted the 
viva in most cases serves no useful purpose, nor can it 
do so unless it be credited with absolute power, a 
revolutionary arrangement to which nobody would agree. 
I recall some years ago the viva of a stalwart who if he 
was not one of the United Hospitals’ first-line forwards 
certainly looked the part. It was clear that in prepara- 
tion for his ordeal he had fortified himself with strong 
waters. (Yes, this was in prewar days.) He was asked 
for thé treatment of severe internal hemorrhage and 
replied, “‘I should bleed him.” ‘‘ And why?” was 
naturally the next question. ‘‘ Because then I should 
know where the bleeding was coming from.’’ But even 
if he had been given no marks at all for his viva his 
performance in the rest of his examination ensured a - 
pass. In conversation recently with the supreme 
authority on the conduct of final examinations I had 
ventilated these views on the viva, terminating with the 
opinion that it should be abolished as a routine and 
employed only in border-line cases and then as extensively 
as was considered necessary. It would not do, I was 
told ; just imagine the feelings of a candidate in such 
circumstances knowing he was on trial for his life. Which 
shows how easy it is to jump to wrong conclusions. 

* 


Few of us-would care to be overheard ordering Ursula 
Bloom’s No Lady in Bed (Chapman and Hall) in the local 
bookshop or to be observed reading it in a crowded 
railway-carriage. But all doctors should get hold of it 
somehow—by borrowing it, purloining it or even order- 
ing .it by post—and read it (if necessary) wrapped in a 
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of Dose books. A subtitle far more accurate and far less 
repulsively misleading would be Or the Adventures of an 
extremely witty and goodnatured Lady in Search of a Cure 
for Migraine. Her search has lasted more than ten years, 
has cost hundreds of guineas, and has landed her in 
cruelly ludicrous situations. Experience has had every 
opportunity of teaching her that the medical profession 
can do nothing for her case, but as each attack reaches 
its excruciating climax all good resolutions are thrown 
overboard and once more she crawls out to some as-yet- 
unexplored lair in the Harley Street district. After 
exhausting orthodox medicine, including physicians, 
surgeons, neurologists, radiologists, bacteriologists, aller- 
gists, dietitians, psychiatrists and even alienists, she 
- has given an impartial trial to osteopaths, Christian 
scientists, physical culture experts, mystics, and news- 
paper advertisers. And all are found wanting. Some 
she found wanting twenty-one guineas instead of the 
expected seven. In every encounter the drill is much 
the same. The practitioners almost invariably begin 
with the assumption that they are going to do a lot of 
good. They inspire confidence sufficient even to override 
a sturdily growing mm er And then sooner or later 
things don’t go according to plan ; and what happens ? 
Some of them begin to show annoyance with the patient 
for her failure to respond. Some even-go so far as to 
blame the patient for failing to coéperate properly. It is 
they who show a sense of grievance, not the. patient. 
Miss Bloom remains good-natured throughout ; which 
is rather a remarkable achievement. Here then is a 
book about an illness written not by a medical man but 
by a patient. It is chastening but forgiving. The 
moral ? Each reader must draw his own. 

* * 

I see in the American magazine, Life, an advertisement 
of tablets called ‘ Nodoz Awakeners.’ ‘‘ Contain caffe- 
ine,’’ says the advertisement, ‘‘ as in coffee, and just as 
harmless. Over fifty million used since 1933.’’ Well, 
that’s the last gap filled. The pill-eater’s day is now 
complete. Pills to wake him in the morning, pills to 
make his bowels move, pills to stop them moving, pills 
before meals to make his stomach secrete, pills after 
meals to neutralise what it has secreted, pills to buck him 
up, pills to calm him down, pills to put him to sleep again. 
And so to bed. And all as harmless as a cup of coffee. 

* 

My friend Jones says that anybody will try sharpening 
his safety-razor blades for a few days after reading an 
MP’s letter on the subject in the Times, but that it is only 
a special kind of man who will goon with it. He must 
be the hearty-before-breakfast type, says Jones, not 
given to overnight excesses of mind or body, and orderly 
in the allotment of his time, or he will have neither the 
inclination nor the leisure for sharpening blades. And 
he must be a spartan if not an ascetic ; one who takes no 
sybaritic joy in the luxury of a new blade; one more 
given to counting the pence in his pocket than the hairs 
on his chin; one who will waste twenty minutes every 
week to gain 2d., but will not go all the way and grow a 
beard—in short, a chump. But I think Jones is an ass. 

I have been honing my safety-razor blades for at least 
seven years. I use that triple utility fluid, liquid 
paraffin’ (hair, honing and alimentary humective) as a 
lubricant. A drop or two on the inside of a straight- 
sided tumbler which does not taper will last for a long 
time. My technique .is to place the razor blade in the 
glass which is lying on its side on atable. The long axis 
of the blade is, of course, in line with the length of the 
glass. With my index finger I then rub it to and fro 
six times on one side, then six times on the other, 
repeating the process, diminuendo in pressure, about 
a dozen times. Finally strop on the palm of the hand. 
Do this immediately after shaving. Of my two blades 
Meth has now been in retirement for sentimental reasons 
for some time, but Old Parr is some eight months old 
and still going strong. I like this atavism of giving pet 
names to inanimate objects. I once had a home-made 
trout fly called Abraham which caught over 30 fish. 
Doing a course of Freud lately I note he personifies his 
_ Ego, Super-ego and Id, which after all are only very 

hypothetical mental states or functions. In the Auto- 
biography I mark with respect that he was constitution- 


ally incapable of reading philosophy and with surprise 
that at the age of 53 he was afraid of death. At the 
same age I don’t think I am, but EF am afraid of pain 
and discomfort. Perhaps we ought to personify death 
in some pleasant way—‘‘ Old Blotto ” or ‘‘ Dear Cuddly,” 
or, because of its undeniable association with close 
shaves and as some slight compensation for ruining 
Mr. Gillette’s trade, ‘‘ Sweet Gill.” 


* * 


When we last visited the water-front at L’Orient, 
luckily on foot, we were met with the minatory notice : 
Défense aux automobiles et ippomobiles. It is pleasant 
to think that the horses may now be going freely about 
their cultural pursuits. 


. 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THe House has gone into recess after hearing the 
Prime Minister’s report of the war to date. Mr. Churchill 
was in good form, looking well and genial and chaffing 
some of his critics in his best parliamentary style. The 
war “‘ may be over soon but ...”’ was the tenour of his 
message. Most important was the statement that the 
interval between the defeat of Hitler and the deféat of 
Japan may be much less than was originally anticipated. 
Because of the success of our fleet in clearing the Medi- 
terranean., because of the failure of the U-boats (although 

, there is another “ but’ here about the future), and 
‘because of the vast United States’ production we have 
been able to deploy much greater forces in the Pacific 
than was anticipated. There is another ‘ but,’’ which 
the Prime Minister did not utter, about how long it will 
take to clear out the Japanese from China, where they 
are established over an enormous area. 

All of which means that the House may have to face 
the problem of total peace with the larger number of 
men and women demobilised from the forces and from 
war industry sooner than was expected. Mr. Kenneth 
Pickthorn, one of the Conservative members for Cam- 
bridge University, said that we promised too much. 
We should tell the soldier that if he defended his country 
it would be defended and that was his reward. In 
saying this he denied that he was ‘‘ a bastard Bourbon 
out of Miss Blimp,’’ but he stood up challengingly for the 
return to our old sober ways, praised the principle of 
legitimacy in government, even if tenuous, and did not 
want Socialism. But most members of all parties— 
service members and those connected with professions, 
trade-unions, industry and business—know that the 
war shakes up men’s minds to face what war means, and 
that is a world changed by tempest and earthquake. 
A great struggle on social security, national medical 
service, housing, full employment and other essential 
economic issues is facing us; and a great struggle to 
create the international organisation, again largely 
economic, which will grapple with the task of the pre- 
vention of war and of that economic disequilibrium we 
had in the between-wars period. 

A most hopeful sign is the all-round acceptance of the 
human health standard as a criterion of good and bad in 
statesmanship. Lord Wavell in India is making the 
health of India his Al priority. The contest between 
political parties in the future in this.country will largely 
turn on methods of securing good nutrition, good health, 
and the expansion and optimum use of human capacity. 
An earlier generation which identified elections and 
politics with such matters as the ‘‘ Irish question ”’ or 
such respectabilities as ‘‘ Peace, Retrenchment and Re- 
form ’’ would hardly understand the present generation 
which demands more and better milk for children, better 
health and medical services in factory and home, in field 
and workshop. 

But Parliament cannot and will not divorce itself from 
the consideration of great questions of principle, and of 
the efficiency of legislation and administration. Such 
matters came up apropos of Mr. Herbert Morrison’s 
mistake about the fire fighting organisation in 1941. 
A vast administrative revolution was carried out which 
affected the whole country. It involved the ch -over 
from administration by 1400 local authorities in England 
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and Wales and 200 in Scotland, and the regulations under 
which these changes were e were never brought before 
Parliament. These changes involved many thousands 
of men and women, many millions of money, and the use 
of great and far-reaching powers all over the land. But 
because an official at the Ministry failed to see that these 
regulations were communicated to the office in Parlia- 
ment concerned with publishing them in form for con- 
sideration by Parliament, they have not all this time had 
the authority of Parliament behind them. The House, 
after a good and searching debate, accepted Mr. Morri- 
son’s explanations and apologies and passed the necessary 
Bill of Indemnity. As one member said, what is really 
remarkable is that in this total war there have not been 
more occurrences of this kind. And no-one suggested 
that the efficiency of the fire fighting services had been 
affected by this illegality. 

The House was not so happy about the Government’s 
proposals for temporary homes. It came on late in the 
day, and an effort was made to get the bill postponed on 
the ground that there was not enough time to give it full 
consideration. These bungalows, as it has been decided 
to call them, will have an area of 616 square feet, as 
compared with 800 to 900 for the normal permanent house 
the Government contemplates, and will employ 8 to 10,000 
workers for every 100,000 temporary houses, instead of 
100,000 workers for every 100,000 houses of permanent 
type. The arguments for erecting this temporary accom- 
modation aremany. What many members fear, however, 
is that itis all that we shall get if land and time and money 
are used up. So after a debate in which there were more 
interruptions than consecutive speeches the debate was 
adjourned. This bill goes on the shelf with the Town 
and Country Planning Bill until after the recess. Not 
a happy arrangement for the Government, and a very 
unhappy one for the country, because it m eans more delay. 

So the House at last separated after a number of 
debates on the Adjournment in which matters ranging 
from a war correspondent for the Daily Worker to the 
refusal of pensions on the ground of constitutional disease. 
The House will be summoned to meet earlier if need arises 
—and need may well arise—but if not, legislators will 
have time to visit their constituencies, get in touch witli 
local affairs, and speculate on what the future in politics 
will bring forth. 


FROM THE PRESS GALLERY 
Temporary Housing Bill 

IN moving the second reading of the Temporary 
Housing Bill in the House of Commons on August 1 
Mr. WILLINK, Minister of Health, said there would be a 
serious shortage of family accommodation at the end 
of the war, and whatever might be done there would 
be a period before the provision of permanent housing 
could meet even the most urgent part of the housing 
demand. The Government had come to the conclusion 
that it would not be possible for some years to build 
enough permanent houses to meet the urgent demands for 
separate homes. The maximum number of permanent 
houses that could be built or building by the end of the 
second year after the end of the war in Europe was 
300,000. That figure was based upon an estimate that 
at the end of this part of the war the labour force for 
building of all kinds would be” between 350,000 and 
380,000 as against the pre-war strength of 1,000,000, and 
that its restoration during the first two years could only 
be gradual. Day by day, particularly while the present 
form of attack continued, the problem grew in scale. 
Nothing could be more clear than that the House of 
Commons was insistent that housing should be handled 
with, imagination and with special energy (Cheers). The 
present bill gave an opportunity for full discussion of a 
vital element in the Government’s programme. It was 
the opportunity which was promised by the Deputy: 
Prime Minister, when he stated that the Government 
had approved the model of an emergency factory-made 
house and were planning for large-scale production as 
soon as the necessary industrial capacity could be re- 
leased from the war effort. 

While the primary responsibility for housing policy 
continued to rest with the Ministry of Health, and 
while that department, so far as concerned England and 
Wales, would be the single channel of communication 
between the Government and the local housing authori- 


ties, the Ministry of Works was the central Government 
authority on design, specifications, materials and building 
technique. 

It was of the first importance that the project of 
temporary houses should not delay the building of per- 
manent houses, and, therefore, that it should make the 
minimum demand upon the building industry. This 
consideration pointed to a type of building capable of 
—— away from the site: one, so far as possible, 
actory-made. Whereas it was usually reckoned that 
100,000 building operatives were required to build 
100,000 houses in a year, the building labour required for 
100,000 of these bungalows was not more than 8000 to 
10,000. The scheme was essentially one designed to 
meet urgent needs quickly and this pointed to standardisa- 
tion. The start is being made in time of war and pro- 
duction must depend on the scale and time at which 
—- capacity could be made available ; but they 

ad reason to think that something of the order of 
100,000 of these bungalows could be produced within 
one year of going into production. The Government 
felt it to be of importance that the emergency provision 
should consist of structures definitely intended not to 
remain for more than a limited period. The model 
bungalow was, alas, inevitably sub-standard in external 
appearance, though this might be mitigated by a careful 
variation of colour and, in course of time, by climbing 
plants. But in its structure and design the bungalow 
was sub-standard in two respects only. In the first 
place, whereas the normal height of rooms under build- 
ing by-laws was not less than 8 ft., the height of the rooms 
in the bungalow is 7 ft.6in. The ventilation was so 
arranged as to give no ground for any anxiety whatever. 
The actual area, excluding the outdoor shed, was 616 
. square feet, as against the range of 800 to 900 square feet 
which was contemplated for the normal family house of 
permanent construction, but there was no staircase and 
there were only two bedrooms. Both the living room 
and the bedrooms in the bungalow were very close in 
size to those which would be recommended for permanent 
houses. Apart from the two points mentioned, the bunga- 
low was in no sense sub-standard. Indeed, in many 
respects it might be said that the fittings were of a standard 
which, he hoped, all permanent house construction would 
emulate. 

On the technical and scientific side, the Minister of 
Works had obtained a wealth of advice, including the 
full resources of the Department of Scientific and In- 
dustrial Research, particularly the Building Research 
Station and its former director, Dr. Stradling. The 
Minister of Works had gune so far as to consult the 
Medical Research Council. The materials to be used and 
the method of construction had been most carefully 
considered. Heat and cold, condensation, noise, lia- 
bility to wear and tear, and the problems of maintenance 
and repair—none of these things had been neglected. 
Dealing with the question of cost Mr. Willink said that 
the Minister of Works estimated that it would be within 
the range of £600 a house, including transport and erec- . 
tion. That figure includes an extra cost of some £50 
to provide for improvements made since the original 
prototype was exhibited—e.g., the extra height of six 
inches, the shed, the front door and the loggia. Of the 
£600, £100 would be for the services, erection and trans- 
port, £100 for the kitchen unit and cupboards, £400 for 
the carcase, roof, ceiling, partitions, lining material, 
doors, insulation paint and the other fittings. The 
Government were making their financial arrangements 
on the basis that the average life of the houses would be 
ten years. If Parliament approved this bill, the Govern- 
ment intended to use its provisions at the earliest possible 
date to meet a need as urgent, in the civil sphere, as any 
with which we had ever been faced. The scheme was 
one which would, he believed, just about double the pro- 
vision of new houses during the two years after the cessa- 
tion of hostilities. 

In the course of the subsequent debate, Miss LLoyp 
GEORGE said she was told that these houses were only 
meant for small families. There was no guarantee that 
families would remain small; in fact it was huped they 
would not. It was the Government’s policy to encourage 
larger families, and yet they were proposing to build in 
great numbers a type of house with only two bedrooms.— 
Mr. SILKIN (who has had great experience of housing 
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oe oongera on the LCC) submitted that the temporary 
ouse would not stand up to rough weather. It might 
not outlast the ten years, especially if there were young 
healthy children in it. The height of the rooms was a 
defect, especially in the congested areas, and he imagined 
that the majority of the houses would be built in con- 
gested areas. A height of 7 ft. 6 in. in the country 
was all right, but in towns it was bad. The prospect of 
anything like 250,000 of these houses scattered all over 
the country filled him with horror. Moreover, he was 
advised on high authority that these houses were peculi- 
arly susceptible to vermin.—Mr. WILLINK assured him 
that was one of the matters on which he had consulted 
the Medical Research Council. 

Mr. Hicks, parliamentary secretary to the Ministry of 
Works, who replied to the debate, said he personally would 
prefer the 8 or 9 ft. ceiling, but he was advised that with 
the windows high up there was no reason for bad air 
under the 7 ft. 6 in. ceiling. The Ministry were told 
that this would make a perfectly healthy room. 


QUESTION TIME 
Supply of Penicillin 

Mr. H. N. Liysteap asked the Minister whether he could 
make a statement as to the availability of penicillin for the 
treatment of civilians, the arrangements for its distribution 
and the measures which were being taken to ensure its purity 
and potency.—Mr. H. Witu1nx replied: Up to the present 
all official supplies of penicillin, apart from a smal] quantity 
used for clinical trials, have been reserved for the Services 
and air-raid casualties. Production is, however, increasing 
to such an extent that it will shortly be possible to make some 
penicillin available for general civilian use and it is expected 
that some time next year the supplies will be sufficient to 
meet all requirements. During the transitional period it is 
essential to restrict the use of penicillin to cases in which it is 
likely to save life, or to be the only available means of effecting 
recovery from grave illness. With this object in view it has 
been arranged to issue the available supplies to University 
medical schools for use in their teaching hospitals and other 
hospitals approved by them in their areas. For the time being 
the issue will be made free of charge. The conditions for 
which penicillin should be used will be indicated in an official 
memorandum and suitable cases will be admitted to the hos- 
pitals conterned. It will not be possible at present to make 
penicillin available to private practitioners. 

I am advised, said Mr. Willink, that the preparation of 
penicillin requires the highest possible technical control in 
order to prevent the marketing of inferior and possibly 
dangerous preparations. For the present all sopples are 
obtained from the Ministry of Supply, who satisfy themselves 
through their staff of competent inspectors as to the quality 
of the penicillin before issue. Regulations have also been 
prepared for prohibiting the manufacture of penicillin for sale 
except in accordance with a licence issued under the Thera- 
peutic Substances Act, and in conformity with prescribed 
conditions, including tests for strength, quality and purity. 

War-time Social Survey 

Brigadier-General Currron Brown asked the Minister 
why Mrs. Mapother was authorised by him to visit people 
living in the Hungerford district to make inquiries about 
their health and past illnesses without consulting their local 
doctor who attended them ; and whether he would stop these 
proceedings in future.—Mr. Wriink replied: The lady 
named is a representative of the War-time Social Survey of 
the Ministry of Information, which since January has been 
carrying out, on behalf of my department, a sampling inquiry 
in England and Wales. The object is to assess the amount 
of ill health, including mimor illness which does not neces- 
sarily come under treatment by a doctor and is net otherwise 
recorded. This survey is providing information which is 
essential to a proper understanding of health statistics and 
which cannot be attained in any other way. I could not 
agree to stop the survey, but any information given by people 
in response to it is given entirely voluntarily, and experience 
has shown that practically everyone approached has been 
very willing to be helpful. 

Malnutrition in Greece 

Mr. T. E. Harvey asked the parliamentary secretary to the 
Ministry of Economic Warfare to give the latest available 
information on the position of the civilian population in 
Greece as regards food supply and the measures being taken 


to relieve grave malnutrition.—Mr. Foor replied: As a result 
of the fact that the harvest has just been gathered there has 
been a recent improvement. Nevertheless it would be mis- 
leading to generalise about the food situation in Greece as a 
whole, since conditions vary widely between the larger cities, 
the provinces (especially those areas where there is active 
guerilla warfare) and the islands. There has undoubtedly 
been improvement over the past year in the circumstances of 
the urban population, an improvement which is reflected in 
the vital statistics. In those areas which are the scene of 
active conflict food supplies remain a very serious problem. 
In certain districts conditions of scarcity have been aggravated 
by the action of the German authorities in destroying or seizing 
native produce, allegedly as a reprisal for guerilla activities. 
Moreover, military operations and the requisitioning of lorries 
involve interference with transport and distribution. Con- 
ditions of acute shortage continue among a large part of the 
island population, owing to the great difficulty of sending 
supplies. The House is aware that relief foodstuffs are being 
shipped to Greece at the rate of ca. 32,000 tons a month, In 
addition, arrangements have recently been made for supplies 
to be sent in Turkish coastal vessels to Mitylene and Chios, 
and the first cargo has been delivered. 


Prevention of Pn iosi 

Mr. James GrirFirus asked the Minister of Fuel and Power 
whether, having regard to the considerable increase in the 
numbers of men being certified as disabled by pneumoconiosis, 
he would make a statement of the steps now being taken to 
prevent this disease; and at how many collieries effective 
preventive measures had been adopted.—Major Lioyp 
GEORGE replied : Measures are being taken to prevent pneumo- 
coniosis chiefly by using water to suppress the dust that is 
the cause of the disease. In the coal faces, the most effective 


‘measure so far developed is usually the application of water 


(in quantity which, to avoid other dangers, must be carefully 
controlled), either by infusion under pressure through bore- 
holes into the coal before it is worked, or by “ wet cutting,” 
in which a jet of water is directed on to the picks as the 
coal-cutting machine works along the face. These two 
methods have been largely developed and applied in South 
Wales, where approximately 41,921 yards of coal face are 
‘being so treated, about 15,975 yards by wet-cutting and 
25,946 yards by water infusion. Special arrangements have 
been made to ensure to the collieries on a high priority basis 
the large quantities of water piping required. In hard-head- 
ing work the older methods of wet drilling or collecting the 
dust produced by dry-drilling continue to be employed, and 
mist sprays are used to suppress dust caused by blasting. 
The joint committee of owners and workmen’s representatives 
and the two divisional inspectors are doing fine work to speed 
progress and improve methods. 


Riboflavin in Beer 

Mr. E. H. Keevie asked the Lord President of the Council 
the grounds on which the Advisory Committee on Alcohol, 
appointed at his request by the Medical Research Council, 
decided that alcoholic beverages were not significant sources 
of any of the known vitamins, in view of the statement in 
Nutrition Bulletin No. 8 that the rarity of symptoms of 
deficiency in the British people was partly attributable to the 
presence of riboflavin, vitamin B,, in beer.—-Mr. ATTLEE 
replied: The committee originally appointed by the Central 
Control Board (Liquor Traffic), and later reconstituted by the 
Medical Research Council at the request of the Home Office, 
produced the book Alcohol : its Action on the Human Organism 
many years before knowledge of riboflavin was available. 
Information on the point mentioned was not available even 
in 1938, when the latest edition of the book was published. 
Recent publications have indicated that riboflavin is present 
in beers, but it is clearly impossible to say with assurance to 
what extent the rarity of symptoms of deficiency in the 
British people is in fact due to beer drinking, particularly 
since there is no evidence of a general deficiency of this 
vitamin in non-beer drinkers. 

Mr. Kreetmxe: Anyhow, may we take it that the latest 
and most authoritative opinion is that beer is good for you ?— 
Mr. Arrues : - I think it is a matter for the individual taste. 


Local Government Reform 
Careful consideration, said Mr. W1rxurnk, had been given to 
various proposals put forward by local government associa- 
tions, and others. It was clear that there was no general 
desire to disrupt the existing structure of local government 
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or to abandon in favour of some form of regional government 
the main features of the county and county-borough system, 
and the Government did not consider that any case had been 
made out for so drastic a change. On the other hand, the 
Government were satisfied that within the generat framework 
of the county and county-borough system there was need and 
scope for improvements, and in particular for amending the 
machinery of the Local Government Act, 1933, relating to 
adjustments of statutes, boundaries and areas. It was his 
intention, in the light of discussions he proposed to have in 
the course of next month with local government associations, 
to lay before Parliament a general outline of the Government’s 
proposals before submitting legislative measures. 


Evacuation of Permanent Invalids 

In reply to. questions Mr. WILLInkK said the Ministry of 
Health was arranging for the removal from danger areas of 
some permanent invalids now in institutions. For other 
infirm and invalid persons travel warrants and billeting 
certificates would be issued if they could arrange for their own 
accommodation in safer areas. He had set up an expert 
panel to deal with the cases in the invalid priority. But he 
could not promise to organise evacuation of all the invalid 
persons in London. 


Sickness Benerit.—As from July 1, no person discharged 
from HM Forces with a pensionable disability will be liable 
on that account to a complete loss of NHI sickness benefit 
for a period immediately following discharge. (Mr. WmLLINK 
in reply to Mr. De La BrRx.) 


Letters to the Editor 


A NATIONAL HEALTH SERVICE 


Str,—There is widespread agreement that some 
reform of the national health services is desirable, but 
any radical change will fundamentally affect entire 
conditions of livelihood of the medical profession. It is 
only equitable therefore—and the Government im- 
plicitly admit this in their white-paper—that the pro- 
fession should have an effective say in determining the 
exact shape of the necessary reforms. Now the section 
of the profession that will be most affected, and on 
which will fall the main burden of working the new 
system, is represented by the present under-40 age 
group.” A very large proportion of this section is at 
present on service with the fighting Forces. This 
service to a large extent prevents them from forming 
by discussion any communal policy. It also militates 
against a balanced consideration of the implications 
of the new proposals, in that many of the individuals 
concerned have been for some years out of touch with 
the conditions of civil practice. It is useless to pretend 
that these disabilities can be overcome by questionaries 
or the like. 

I regard with much misgiving the apparent intention 
to put these reforms into being in our absence. A 
delay of a year-or two will secure the willing codperation 
of an active and important section of the profession in 
the shaping and working of the new service. Its pre- 
cipitate institution may well lead to a degree of dis- 
gruntlement that will prejudice the success of the scheme. 

There is another point. We have now for some years 
been working 
medical service. A service of this tyne is at least a 
possible outcome of the present proposals. The lessons 
of our Service experience will therefore be of the utmost 
value in the formation of any new civil service, and until 
such time as we have left the Services it is not possible 
for us freely to contribute these lessons. 


South East Asia. T. A. A. HunTER. 


Sm,—The British Medical Association claims to 
sopeoonns the profession as a whole and is generally 
believed by the public, and apparently the Govern- 
ment, so to do, its weighty resolutions being given wide 
publicity in the press and even broadcast to the world. 
As these resolutions are in normal times of no consti- 
tutional significance, the claim is hardly worth chalieng- 
ing. This is not so now, when the BMA appears to 
have taken upon itself the responsibility of advising the 
Government on behalf of the profession. I, and many 
of my contemporaries, have never joined the association, 


in an authoritarian state-controlled . 


having no sympathy with even its past policy. Many 
more joined on qualifying because it seemed to be the 
thing to do, or because they wanted the British Medical 
Journal, and took no further interest in its affairs— 
this is our reward—and there seems no reason to suppose 
that We were, or are, an atypical cross-section of the 
younger element of the profession. 

Having left England before the storm broke and 
having just caught. up on what is happening, I am dis- 
tressed at the hostility shown to the white-paper on 
my behalf. ‘ Fortified by resolutions from the peri- 
phery ” (Lancet, 1944, i, 666) the BMA displays a 
disapproving attitude. Who constitutes this periphery 
at the present time? Predominantly older practi- 
tioners, who support the policy of the association. 

All this leaves us out of account, and it seems that 
nobody will tell the Government, the public and even 
the BMA ‘that there are doctors, with years of practice 
ahead of them, who are eager to coéperate in a service 
such as is proposed, and who will feel honoured to be 
entrusted with the first of what we hope will be a 
historic series of social advances (always provided there 
are not too many forms). Naturally, there will be 
difficulties ; there are no privileges without obligations 
and this is not primarily a plan for the welfare of the 
medical, profession. Possibly a few minor professional 
freedoms will be curbed ; would it be reasonable or to 
the general good to insist on prescribing expensive 
preparations instead of identical cheaper ones? To 
some degree the system is bound to bea hierarchy ; the 
virtue, or otherwise, of this depends primarily on the 
people at the top. If the Central Health Services Council, 
or its ultimate equivalent, is composed of persons of 
wisdom, integrity and repute, having the respect and 
confidence of the profession and public alike, with their 
welfare at heart; if, in short, they strive to approxi- 
mate te Platonic guardians; then some degree of sub- 
ordination to them will be no hardship. ‘‘ A form of 
civil direction ’’ is bad only if it is a bad form of eivil 
direction. 

I hope that, having alienated the confidence of a 
significant proportion of the profession, the BMA will 
not succeed in destroying the confidence of the public 
in what many still believe to be a moderately altruistic 
section of the community, thus jeopardising at the outset 
the future of the plan. 

HMS —. SuRGEON-LIEUTENANT, RNVR. 


*,* It should not be overlooked that, when the stage 
of negotiation is reached, the profession will be repre- 
sented ‘by a negotiating committee. According to 
cag cay plans this will consist of 16 members nominated 

y the BMA (8 by the Council and 8 by the Representa- 
tive Body) and 15 representatives of other bodies (Royal 
College of Physicians 3, Royal College of Surgeons 3, 
Royal medical corporation of Scotland 3, Royal College 
of Obstetricians and Gynzcologists 2, Society of Apothe- 
caries of London 1, Society of Medical Officers of Health 
2; Medical Women’s Federation 1).—Eb. L. 


AMBLYOPIA DUE TO A VITAMIN DEFICIENCY 

Sir,—I was most interested in the article by Dr. 
Wilkinson and Dr. Au King in your issue of April 22 
last. describing an eye disorder which they saw in Hong- 
Kong in 1940. I have not long been evacuated from 
Hong-Kong, after nearly two years’ internment in 
Stanley Camp, and while there I saw a number of cases 
of a somewhat similar type due to dietary deficiency. 
There were, however, one or two important differences 
in ur series which I think worth recording. In almost 
all there was a seotoma, usually central or paracentral, 
but occasionally of a ring type. No change was seen 
in the eye grounds. The fields were, as Dr. Wilkinson 
described, definitely contracted, and the loss of vision 
in many cases severe. We saw 6 such cases in 1942 
and 80 in 1943; they were studied carefully by Dr. 
Hargreaves and Dr. Yaroogsky-Erooga, who were in 
charge of the ophthalmological clinic. Our therapeutic 
possibilities were naturally limited, but we tried first 
of all stepping up the protein intake, without result. 
We then tried thiamine in large doses, without result. 
Nicotinic acid also proved useless. Riboflavin was 
tried also; our supply was too small to make the test 
satisfactory, but it was felt that the results might have 
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been good with high dosage. Finally, we grew yeast 
on a basis of soya-bean mash and fed it to these patients 
along with the medium on which it was grown. Even 
this had to be limited as to dosage, but good results 
were achieved in almost every case; only in one or 
two were the results not as good as could havé been 
wished. 

Curiously enough, these patients showed few or no 
stigmata of dietary deficiency otherwise, again offering 
a contrast to Dr. Wilkinson’s cases. 

We learned, when in Stanley Camp, by devious 
ways, that many cases of serious nutritional eye defect 

also occurred among the military internees on the 
Island. It seems likely that these would be of a similar 
type. One cannot help ae on the ultimate 
outcome of these cases if left untreated or inadequately 
treated. 

When they are ultimately released from internment 
Dr. . aves and Dr. Yaroogsky-Erooga will un- 
doubtedly publish their findings and I am sure the details 
will be of great interest, especially when compared with 
those of Dr, Wilkinson and Dr. Au King. 


Hospital for Sick Children, . V. GREAVES. 


TRANSMISSION OF INFECTIVE HEPATITIS TO 
HUMAN VOLUNTEERS 
EFFECT ON RHEUMATOID ARTHRITIS 


Sir,—G. F. Still in 1897 and Wishart in 1903 remarked 
upon the relief“of pain in patients with rheumatoid 
arthritis who developed spontaneous jaundice. Hench 
in America has more recently made the same observa- 
tions in a large group of cases of rheumatism, and 
attempted to reproduce the effect by inducing artificial 
hyperbilirubinemia by intravenous injection of bile- 
salts and bilirubin. Only slight transitory relief, which 
was not comparable with that produced by the spon- 
taneous jaundice, resulted. Thompson and Wyatt, who 
originated the method used by Hench, obtained slightly 
more satisfactory results. Hanssen, who induced jaun- 
dice with ‘ Lactophenin,’ also claimed transitory relief. 
There was however no reliable or reasonably safe 
method of inducing jaundice. 

Though there have been reports from Germany of 
transmission of infective hepatitis to canaries and white 
mice, workers in other countries have failed to confirm 
these experiments, and because of the lack of a suscep- 
tible animal, human volunteers have been used in an 
attempt to obtain more information regarding causes and 
natural modes of transmission of communicable jaundice. 
Cameron (1943) has injected blood, and Voegt (1942) 
blood, urine and duodenal juice from infective hepatitis. 
Similar studies on the so-called homologous serum jaun- 
dice have been made by Findlay and Martin (1943) who 
inoculated nasal washings by the nasal route, and 
eo oye Gilliam and Larson (1943) and MacCallum 

Bauer (1944) who inoculated icterogenic serum and 
tissue cultures of such serum subcutaneously and 
intranasally. 

In the latter series (MacCallum and Bauer 1944) some 
volunteers who were suffering from rheumatoid arthritis 
were deliberately included. Pooled dried transfusion 
serum known to be icterogenic produced jaundice 
according to expectation and with beneficial effect: on 
the arthritis. Patients with rheumatoid arthritis have 
been included in further investigations using materials 
from cases of infective hepatitis. The results obtained 
with these materials are tabulated below. Groups I to 
v have been under observation for 3—4 months, group “ 
for 7 weeks and group vit for 12 weeks. . 

The materials were collected from several individuals 
in the preicteric stage of infective hepatitis or within 
24 hours of the appearance of jaundice ; they were stored 
at -20°C. for 7-10 days and pooled before use except 
in group VII where specimen (a) was kept 48 hours 
only at -20°C. and specimen (6) 24 hours at O°C. 
before use. The material in the different groups was not 
from the same patients. The material used in groups V 
and VI was an ether-treated 20% saline suspension 
flavoured with vanillin. 

Although frank jaundice resulted only when feces or 
serum were used, the two subicteric cases which followed 
spraying of nose and throat with nasopharyngeal washings 
suggest that this material was also infectious. Further 


Infective ‘Induced hepatitis 
hepatitis 
an = > Incuba- 
c.cm.)| @ | perio 
1 | Ist day Saline naso- N.2-0 . 
| pharyngeal P 2-0 7\+2 0 24&28 
washings | 
Il ” ” ” N 2-0 
| P 2-0 9 0 0 
1) | ” ” Urine | N. 2-0 
P. 2:0 
O. 5-0 | 19 | 0 0 
IV ” os | (a) Serum 
from 2 indivi- 
| duals |S. 1-25, 4 0 3 64,75, 92 
8. 1:5 2 0 0 ey 
v | 24-72 | (a) Pooledfeces | N. 2-0 
| hours after from 2 indivi- P.2:0 6) 0 0 
| jaundice duals 
| (b) ” | N. 20 
| P. 2-0 6 60 0 ee 
(ce) Pool of (a) 
} & (b) N. 2:0; 2! 0 2,27 & 31 
v1 | (a) Pree | Pooled feces | N. 2-0 
| icteric from 3 indivi- P. 2-0 7; 0 | 28 
duals \(approx.) 
| Pooled feces 
from 2 indivi- | N. 2-0 
duals |P.20; 5| | 0 
vir (a) Pre- | Nasopharyngeal | N. 2-0 
icteric washings 
| (b) Istday P 6 0 
| jaundice 


Route—N. and =sprayed into. nose aud pharynx. reapectively* 
O. =oral administration. . = Subcutaneous inoculation. 

+ Positive = symptoms and lorrise in serum bilirubin but no jaundice. 

Incubation is the number of days — inoculation to onset of symp- 
toms or rise in serum bilirubin 


experiments are being carried out with nasopharyngeal 
washings, urine, feces and blood collected earlier in the 
preicteric stage. 

The arthritis of the 6 patients who developed jaundice 
was considerably improved. Jaundice was mild in all 
6 cases, and the amelioration of arthritis was not Ciencksy, 
proportionate to the rise in serum bilirubin. 

is note is a preliminary announcement of work in 
its very early stages which was done under the auspices 
of the Medical Research Council’s jaundice committee. 
We are greatly indebted to the volunteers and the 
numerous colleagues who have collaborated. 


MRC Jaundice Committee, O. MacCaLium. 
Cambridge. W. H. BRADLEY. 
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PHYSIOTHERAPISTS AND “RUBBERS” 

Sir,—This letter is dictated by a debt which I have 
owed for over twenty years to an élite of physio- 
therapists. Misapprehension of the part these persons 
play, though natural to laymen in and out of Parliament, 
is less amusing or excusable when it affects ourselves. 
Yet I have found that quick informed appreciation of 
their many-sided work is limited—like speed in streams— 
to relatively narrow channels. Only a fractional per- 
centage of surgeons and: physicians could fail, we might 
suppose, to be apprised ; but everywhere one seems to 
meet this fractional per cent. 

I thus was fortunate of late in finding someone with 
a view on this as welcome as the sight of an oasis. Sir 
Thomas Carey Evans, by his keen support, concurred in 
making possible that every patient in my wards should 
have the earliest chance of duly graded exercise : exer- 


cise in breathing before and after operation, exercise 
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of limbs, and rehabilitation. So that recumbency itself 
became a sound investment. One patient, for example, 
elderly, frail and “ difficult,” with a tuberculous right 
hip in course of ankylosis after extra-articular joint 
fixation, spent 17 weeks in bed awaiting union of the 
graft. The man was meanwhile taught, by exercise 
against a spring resistance, to educate the muscles he 
would later use with crutches. After these many weeks 
he rose and walked on crutches easily, at once. This 
typical success was not a mere effect of skill applied to 
live anatomy, but also the result of patience, sympathy, 


and sound psychology ; the case had needed practically 
no massage—that old and priceless remedy, debased by 


gross employment as a panacea. Treatment of this 
kind, spread throughout a ward, encourages and interests 
patients, and fosters too a friendly rivalry in getting 
well. Taking a lower point of view, the therapy saves 


It will be seen that I have barely touched on one facet 
of a large specialty ; but this facet, which should by 
now be most familiar—apart from aspects that concern 
the practised use of heat and light and electricity— 
makes it the more remarkable that qualified opinion in 
the Commons this July should fail to challenge “ rubber ”’ 
as equivalent for “‘ physiotherapist.’”’ There is, of course, 
a hierarchy in the profession; one knows that certain 
so-called physiotherapists are quite content merely to 
rub—too often on our own instructions. Indeed, I was 
informed by one of these practitioners that no advance 
had been observed in their domain during the last 25 
years—a thing which, if approximately true of any 
skilled profession, would place it on a level with the 
oldest. But nothing here is further from the truth ; 
advanee among this hierarchy has been remarkable and 
swift, and it should be our privilege to use and implement 
their help as indispensable and honoured partisans of 
medicine ; the best of these (like all the best) have 
much to learn—and teach. So it is sad to come upon 
a certain frame of mind suggestive of contempt, however 
unintentional, which foils codéperation and confines 
itself to orders (‘‘ Massage for painful this or that ’’) and 
nothing more ; no contact, no chance to get a glimpse 
of the unique which lurks in every single case. Merely 
a chit from doctor to subordinate. 

But casting off the lumber of the term massage (as we 
did long ago in Cairo when we refused to let this often 
quite decerebrate activity appear in primis on the title 
of the new department) Be casting off is not enough. 
Nor does assumption of the name “ physiotherapy ”’ 


-suffice ; not all immediately concerned have caught the 


spirit of the thing itself. The hierarchy might thus be 
moved to the appointment of a body—like that in the 
United States for schools of medicine—to test, assess, 
and level up the practice of their specialty, remembering 
at times the words which Cassius used to Brutus on the 


destiny of man, and turning them (as Barrie did) vo 


either sex: ‘‘ The fault, dear Brutus, is not in our stars, 
but in ourselves, that we are underlings.” 


Hampstead, N.W.3. ARNOLD K. HENRY. 
PART-TIME SPECIALISM 
Smr,—The attack on specialism: embodied in Sir 


‘Sheldon Dudley’s review of a national medical service, 


in his Harveian lecture (Lancet, July 29), may give his 
bureaucratic friends satisfaction, but I should be sur- 
prised if it does not cause at least a few of his generation 
some embarrassment that he used the occasion to make a 
personal attack on a practising doctor. I know nothing 
about Dr. Henderson other than what I find in the 
Medical Directory, but from his letter it appeared to me 
that his reluctance to give anesthetics was based on a 
modest assessment of his competence, not on any 
specialist pride or prejudice. He must be, I imagined, a 
specialist broad enough in his outlook not only to know 
the tricks of his own trade but also to know that there 
are other tricks in anesthetics, ignorance of which 
costs perhaps one patient in a thousand his life unneces- 
sarily. To a bureaucrat that may be an administrative 
detail, but to a doctor, particularly one who has spent his 


life chasing shadows, it would be a lamentable occur-' 


rence. 

From Dr. Henderson’s letter (Brit. med. J. May 27, 
p. 732) I think the average reader would infer that those 
who administered his abilities, presumably doctors, 


were ignorant of the refinements both of radiology and 
anesthetics, and indifferent to the national scarcity of 
skilled radiologists ; they only knew they had a man 
who could read films, and when he wasn’t doing that 
why shouldn’t he be doing something else? If the 
RAF at that time did not need the full-time services of a 
radiologist of Dr. Henderson’s standing they need not 
have taken advantage of his patriotism and allowed him 
to jpin up; but, having done so, if Dr. Henderson had 
not made the only effective protest in his power he would 
have betrayed himself, his profession and his country. 
Those of us who want to make a success of the new 
medical service will be warned by Sir Sheldon’s lecture 
not to allow any authoritarian administration, medical 
or lay, to get control of it. 
J. F. Coopmr. 


GROWTH AT HOME AND AT SCHOOL 


Sir,—As a parent of a boy at a well-known public 
school I only hope the articles in your issue of July 29 
will be read by every headmaster. My son has had 
to do all his growing in weight in the holidays: hints to 
the school that the catering could be improved find their 
way back to the boy in various objectionable ways. At 
this time particularly, when it is impossible to reinforce 
the school fare with outside purchases, extra attention 
should be paid to school food. Anything further you 
can do to bring this home to the school authorities— 
perhaps via the school doctor—would be a real service. 


PARENT. 
On Active Service 


CASUALTIES 
The following casualties are announced : 
KILLED 
Captain CHARLES RaITHBy VEALL, MRCS, RAMC 
DIED 
Major CHARLES FARRELL RAINER, MRCS, RAMC 
MISSING, NOW PRESUMED KILLED 
Major Ewan Boreau ROTHERHAM, MB LOND., RAMC 
WOUNDED 
Captain G. M. CLarkK, RAMC 
Captain A. B. Hitt, Ramco 
Captain G. C. KENNEDY, MB LOND., RAMC 
Lieutenant D. E. Lowpz, ramc 
Captain S. M. G. McGurriz, MB sT. AND., RAMC 
Captain D. W. MoynaGuH, MB LOND., RAMC 
Captain A. G. RICHARDS, MB CAMB., RAMC 
Captain D. N. THORNTON, MRCS, RAMC 
Lieutenant R. E. WHITE, RAMC 
Captain E. N. WHITLEY, MRCS, RAMC 


AWARDS 
The following commendation is announced : 


Surgeon Lieutenant A. H. ZUCKERMAN, MB DURH., RNVR 


for skill and endurance in services to injured survivors when a 
—— ship was wrecked on a desolate part of the coast of 
and. 


Scope oF THE Assistant NursE.—At its meeting on 
July 20 the council of the Royal College. of Nursing gave 
critical consideration to the syllabus of training for 
assistant nurses suggested by the General Nursing Council. 
Simple and practical in the main, and well suited to 
the capacity of the women who are in fact at present 
working under‘the name of assistant nurses in hospitals, 
some of the procedures in the draft syllabus seem beyond 
their scope. Tepid sponging and the giving of hypodermic 
injections should not, it was felt, be entrusted to them ; 
and the same applies to such procedures as the insertion of 
pessaries and suppositories, the swabbing and douching of 
the vagina, the giving of enemas, rectal washouts and saline 
and glucose by rectum, and the passing of a flatus tube. 
Sister-tutors at the meeting considered that assistant nurses 
should not be required to sit for examinations, as the 
GNC propose, but should be assessed on simple practical 
tests. 
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Notes and News” 


Univerelty of Oxford 
In the congregation held on July 29 the following degrees 
were conferred :— 
BM, BCh—J. C. Chartres, F. R. M, Elgood,* H. C. Nehl * and 
Nancy D. Cox. 
* In absence. 


At recent examinations the following were successful :-*- 
BM, BCH 

ici H. 
de Mowbray, A. R wg RR. Eigood G. E. C. Graham, 
G. 8. Jones, H. K. R. Kilpatrick, L. G tnd trick, H. J. L. Marriott, 
H.C. J. 8. Oldham, Jack Roberts, L e, Wads- 
worth, V. H. Wheble, R a Wilkinson, Sheila N. Byron-Moore and 
Nancy D. Cox. 
Royal College of Surgeons of England 

At a meeting of the council on August 3, with Sir Alfred 
Webb-Johnson, the president, in the chair, it was decided to 
invite the following representatives of various branches of 
practice to attend meetings of the council during the ensuing 
collegiate year :— 

Dr. H. Guy DAIN, MRCS (general practice), Mr. V. E. NeGus, 

FRCS (otolaryngology), Dr. A. MARSTON, MRCS (aneesthetics), 
Mr GEORGE (ophthalmology), Mr. G. F. STEBBING, 
FRcs (radiology), Prof. R. V. BRADLAW, MRcs (dental surgery). 

It was decided to recognise the posts of 4th house-surgeon 
at the East Suffolk and Ipswich Hospital and of resident 
surgical officer and casualty officer at the City General 
Hospital, Leicester, for the six months’ surgical - practice 
required of candidates for the final fellowship examination. 

Sir Frank Colyer was reappointed honorary curator of the 
odontological collection of the museum for a further year. 
Mr. H. 8. Souttar was appointed representative of the college 
on the scientific advisory committee of the Radium Institute 
and Mount Vernon Hospital. 

Diplomas of membership were granted to the candidates 
whose names appeared in our last issue as receiving the 
diploma of trop (with the exception of P, Hansell, D. M. 
Montgomery, A. J. S. Perfect and P. 8. Smith to whom the 
meres had been previously granted). The following other 
diplomas were also granted, jointly with the Royal College of 
Physicians :— 


DOMS—J. A. Chivers, Philomena M. Guinan, Waldron Beasts, 
H. G. W. Hoare, Miklos Klein, eo Lurie, 8. J. H 2 Miller, 
M. C. Mundle, ve G. Patel, Richardson, R. H. Rushton, 
William Shortis, G. L. Simmons, Ronald Spink, Mabel E. Stew art 


and G. F. Wright. 

DMR—K. E. Barlow, R. J. Carr, F. H. Cross, Kathleen M, 
Packett and George Steiner. 

D. Phys. Med.—¥. 8. Cooksey. 
Blane Medal 

Before the meeting of the council of the Royal College of 
Surgeons on August 3, the Blane medal was presented by 
Surgeon Vice-Admiral Sir Sheldon Dudley, Frs, medical 
director-general of the Royal Navy, to Surgeon Commander 
W. A. Hopkins, OBE, MD, RN, in the presence of Lord Moran, 
president of the Royal College of Physicians, and the president 
and council of the Royal College of Surgeons. 


Royal College of Obstetricians and Gynecologists 

At a meeting of the council held in Liverpool on July 29, 
Mr. Eardley Holland was re-elected president. The following 
officers were also elected: vice-presidents, Prof. William 
Gough and Prof. Daniel Dougal ; treasurer, Dr. J. P. Hedley ; 
secretary, Mr. G. F. Gibberd (Mr. William Gilliatt was 
appointed deputy secretary in the absence of Mr. Gibberd on 
active service); librarian, Mr. F. Roques RaFvR; and 
curator of museum, Mr. A. W. Bourne, 

Dr. Leonard Colebrook. and Prof. L. G. Parsons were 
elected to the fellowship, and Christina M. McTaggart was 
admitted to the membership in absentia. The following 
were also elected to the membership: J. N. 1. Emblin, J. P. 
Erskine, A. H. Maclennan, Agnes M. Stewart,-Elsie M. Terry, 
and Irene M. Titcomb. 


Graduate Membership of the Royal Institution 

The institution has established nine graduate memberships, 
three of whieh will be awarded annually to recent graduates 
of any university in the British Empire who have taken 
honours degrees in a scientific subject. Graduate members 
will enjoy the privileges of the institution—except the right 
to attend or vote at meetings of members. They will be able 
to use the library and reading-room, and attend the lectures 
and Friday evening discourses to which they may introduce 
two friends. Graduate membership will last for three years, 


-without the payment of an entrance fee. 


Dopsrn, lL. w. B., MB CAMB., DRCOG : 


. FRAN 


and on its expiry the holder may become a full member 
The committee of 

rs will award the first three memberships in November 
to students who have graduated this year. 


Tue Kine has given permission to Major-General Sir 
Ernest CowELt to wear the decoration of commander of the 
Legion of Merit conferred on him by the President of the 
United States. 

Sir Goprrey Hucerns, FRCS, prime minister of Southern 
Rhodesia, has been appointed a member of the order of the 
Companions of ' Honour. 


Infectious Disease in England ‘and Wales 
WEEK ENDED JULY 29 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1530; whooping-cough, 2151; diphtheria, 461 ; 
paratyphoid, 11; typhoid, 18; measles (excluding 
rubella), 2352 ; pneumonia (primary or influenzal), 450 ; 
puerperal pyrexia, 147 ; oe page fever, 43; polio- 
myelitis, 12 ; polio-encephalitis, 0 3; encephalitis ‘lethar- 
gica, 1; dysentery, 149; ophthalmia neonatorum, 61. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious ptlcopitels 
of the London County Council on July 19 was 1230. During the 
previous week the following cases were admitted: scarlet fe ion 
53; diphtheria, 21; measles, 38 ; whooping-cough, 50. 

Deaths.—In 126 great towns there were no deaths from 
searlet fever, 1 (0) from an enteric fever, 2 (0) from 
measles, 14 (3) from .whooping-cough, 6 (1) from. diph- 
theria, 49 (9) from diarrhoea and enteritis under two 
years, and 3 (0) from influenza. The figures in paren- 
thesis are those for London itself. 

Stockport reported the fatal case of 4 om fever. 
had 6 deaths from diarrhoea, Cheltenham 
The number of stillbirths notified ERS the week was 
217 iqcesesponding to a rate of 30 per thousand total 
births), including 14 in London. 


Birmingham 


Appointments 


examining factory surgeon for 

Fleet, Hants. 

. H., MB CAMB,: examining factory surgeon for Arnold, 

LoGax, LRCPE : examining factory surgeon for Harleston, 
NO 

RAMSAY, H. B., MB EDIN, 
_Wick, Caithness. 


Births, Marriages and Deaths 


examining factory surgeon for 


ALLISON.—On July 3, at Clifton, Beisel, the wife of Surgeon 
Commander R. 8. ‘Allison, RNVR—a 

ArRnotr.—On July 30, the wife of Mr. &. mM. Arnott, FRCSE, of 
Broughton, near Preston—a daughter. 

Dovrpr.—On Aug. 3, ly Edinburgh, the wife of Captain Joseph 
Doupe, RAMC—& SO 

—— —On Aug. 2, at “Woking, the wife of Dr. H. A. Fraser—a 


Nicol. on July 31, the wife of Prof. Thomas Nicol, MD LOND,—a 


Nixow. acai Aug. 1, the wife of Surgeon Lieut.-Commander J. G. 
Nixon, RNVR—A 8 


° NORMAN. —On July 29. ai Bristol, the wife of Dr. R. M. Norman— 


Pares.—Oa July 30, at Dunfermline, the wife of Surgeon Lieu- 
tenant C. E. R. Payne, RNVR—a daughter. 

Svurron.—On July 3%, at Fulmer, the wife of ,oneeeon Lieut.- 
Commander R. J. C. Sutton, RNVR—a daughter 

7 Aug. 1, at Burton ee Dorset, the wife ‘of 
Major P. M. Turgq uet, RAMC—a 8 

Wirts.—On Aug. 5, at Oxford, the wife of Prof. L. J. Witts, Mp— 


a daughter. 
MARRIAGES 

BoOLSOVER—STEPHENS.—On July 29, at Oxford, Derrick Bolsover, 

lieutenant RAMC, to Yoma Stephens. 
KNOWLES—RiCHARDSON.—On Aug. 5, at Morden, Surrey, Colin 

Knowles, MB, to Cynthia Richardson, SRN. 
LAWRIE—WINDER.—-On July 31, in Manchester, John Hollis 

Drummond Lawrie, MD, to Joyce Winder. 
LINSELL—BuRNSs.—On July 27, at Bishop’s Stortford, William 

Duncan Linsell, MRCS, to Margaret Sybil Burns. 
Tair—Parr.—On July 29, in Edinburgh, Patrick Tait, surgeon 

lieutenant RNVR, to Honor Mary Pane. 


The ‘act made of raw materials in:short supply owing 
: war conditions are advertised in this paper should not be taken 
Ps an indication that they are necessarily available for export. 
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a Non-Adherent Gauze Net Sterilized 


a Nonad Tulle.is a gauze with a mesh of 2 millimetres and 
inte impregnated with 98 parts of soft paraffin, 1 of balsam of Peru. 


Dressings made with Nonad Tulle as their foundation. are easily 
removed, without pain or bleeding. Through the wide mesh, 
secretions are easily absorbed by the outer dressings: accordingly 
ng dangerous products do not accumulate in the lesion, and it need 
- not be dressed so often as usual. 


—a 

ae ‘Nonad Tulle may be used on septic wounds, burns, gangrene, 
G. sloughs, varicose ulcers, indolent wounds, operation wounds, 
ge. pruritic or infective eruptions, and solar or actinic dermatitis. 


ut.- In tins of 10 pieces, 4 in. x 4 in., 3/6 each. 


NONAD TULLE 


Contains BALSAM OF PERU and is STERILIZED 


= & LONDON. 


E PHONE SCATE 2 LINES) S: CREENBURYS, BETH, LONDON” 
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Where BISCUITS ate 


oo 


By Appointment 
tol .M.theKing 


McVITIE & PRICE LTD - EDINBURGH LONDON MANCHESTER 


This fine 90/30 Mobile X-Ray Unit, ideal 
for ward use and for emergency purposes, is 
widely recognised as the foremost equip- 
ment of its class. Modern in design and 
conception and manufactured in large 
series, it incorporates numerous outstanding 
technical advantages which are described 
in full in publication XM1, available on 
request. In radiographic performance the 
MOBILE ‘D’ is superb and, above all, it is 
thoroughly reliable. Authorised purchasers 


QUICK DELIVERY will find this equipment to be a highly satis- 


BRITISH MADE THROUGHOUT 
(INCLUDING TUBE) factory investment and enquiries are invited. 


PHILIPS & METALIX 


PHILIPS LAMPS LTD., CENTURY HOUSE, SHAFTESBURY AVENUE, W.C.2 (51a 
16 
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~The principle behind 
Wright's Coal Tar Soap 


In Liquor Carbonis Detergens the antiseptic and antipruritic 
agents in Coal Tar were isolated for the first time from the 
inert residuum of substances lacking therapeutic value, and 
the preparation has been used and recommended by skin, 
specialists for over 80 years. 

It naturally followed that Liquor Carbonis Detergens was 
included in the basic formula of Wright’s Coal Tar Soap. 
This powerful antiseptic principle gave the soap a character 
and value exclusively its own with- 
out the slightest risk of harshness & 
to the skin. Wright’s, in fact, = 
is specially soothing and par- * 


ticularly thorough in its cleansing. 


For the 
infant 
—and delicate adults. . 


The gentle action and efficacy of 
Dinneford’s Pure Fluid Magnesia 


Confidence in 


Antisepsis 


‘Dettol’ is an efficient bactericide. It is per- 
sistent. It is stable. It is non-poisonous, 
non-staining: Clear and clean, it is even 
pleasant in use. These properties have 


combined to distinguish ‘Dettol’ and to plays a valuable role in the care of 
win professional confidence. ‘Dettol’ can tiny infants. But, while it was 
be used at fully effective strengths with- primarily intended as a mild 
out danger or discomfort. Moreover, 1 tue end antacid for children 
germicidal efficiency is maintained when J 
blood or pus — even in considerable _ experience has also shown its great 
quantity — is present. usefulness in adult cases where the 


From all Chemists and Medical Suppliers. constitution is in a delicate state. 
Special sizes for Medical and Hospital use. 


DETTOL 


pure fluid 
MAGNESIA 


THE MODERN ANTISEPTIC 
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medical men should be 
BRAND ETHOCAIN HYDROCHLORIDE 


particular to specify 
The Original Preparation 


The Original and 
only genuine Chlorodyne 


The Safest and most Reliable 
Local Anesthetic 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insiet on 
““De. Collis Browne’s.’”’ 


THERE IS NO SUBSTITUTE 


x IN THE NATIONAL INTEREST x 


PLEASE DO NOT THROW AWAY ear. 


7/6d allowed for each gross returned 
+ in good condition 


We are asked to save in the nation’s interests 


every piece of steel possible. For used SWANN | | _Deee not contain Cocaine, and does not come under 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply Despite the war, preparations are, 


Your co-operation will not only aid the national Tablets of various Sizes. Ampoules of Sterilized Powder 
of Scalpel Blades. Literature on Request 
SWANN MORTON 
THE SACCHARIN CORPORATION LTD. 
SCALPEL BLADES 84, Malford Grove, Snaresbrook, London, E.18. 
srt 3/- PER DOZEN. 1-groes lots 33/- per gross, S-grees Telegrams: SACARINO, LEYSTONE, LONDON. 
lots 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each Telephone: Wanstead 3287. 
(Nes. 3 and 4). Frem ai! Surgica’ instrument Manufacturers, Australian Agents: 
W. R. SWANN & CO. LTD., PENN WORKS, GRADFIELD ROAD, SHEFFIELD J. L. Brown & Co., 123, William Street, Melbourne, O.1. 
18 
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K.B.B. 


ALL BRITISH 


SHADOWLESS LAMPS 


Ensure that Extra 
Margin of Safety 


The K.B.B. SHADOWLESS LAMP provides an 
intense shadowless, cool and diffused light, allow- 
ing the surgeon to see clearly and distinctly 
throughout the operation. Can be adjusted by 
a touch. Special Safety Suspensions. Easy to 
install. Low maintenance, no glass mirrors to 
break or require adjustment. Outer glass of 
non-splinterable safety type. 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Write for Descriptive Illustrated Leaflet 
KELVIN, BOTTOMLEY & BAIRD LTD - GLASGOW 


where it is considered 
impossible or imprudent 


in private houses, 
hotels, nursing homes 


BLE X: 


We are also able to undertake the examin- 


eee ation of numbers of chests ON SITE where the hora 
quantity is not considered large enough to 
warrant a Mass Radiography Unit. 

LONDON W.4 _. TELS (DAY AND NIGHT) CHISWICK 4006/7 


| | | For DEAFNESS 


DOCTORS RECOMMEND : the world-famous 


‘ARDENTE? SALMON ODY 


BALL AND SOCKET TRUSS 


because— 

3 The ONE granted a Royal Warrant by the late King 
there is a very wide range of types! rom non-electrical William IV. Most scientific and reliable yet devised. 
to the very latest midget-valve types to ensure suitable Unequalied for perfect support, comfort, resiliency and 

fitting after Aurameter Test and an organisation . freed: MP v t 
which, in spite of the war, is still able to offer an . . . 
adequate after-fitting service in all parts of the tountry Write or call for = Obtainable only 
Mr, R. H. DENT, M.Inst.P.I., ARDENTE Ltd. SALM re) N ODY LTD 
309 OXFORD STREET, LONDON, 
Phones : MAYfair 1380-1718-0947 rusomakers for 138 years 
Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 14. NEW OXFORD STREET, LONDON, W.C.! 
Leeds, Leicester, Manchester, Newcastle MUSeum 2313 


19 


Wise 
| 
ij 
| 
- 


THE LANCET,) 


THE LANCET GENERAL ADVERTISER 


{[AueusT 12, 1944 


: SINGLE VACCINATION TUBES 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC REGULATIONS 


Telephone : Postage extra. | 
BaTrensEa 1347. LARGE GEXPONT Only) for 1s. 64 sachs desea, F PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, ‘SW. 


each ; 9s. dozen. 


QUE 


non-irritant Toilet Pre- 
parations specially for 
in Allergic 


A complete range of toilet preparations 


entirely 
or other Medical World, etc.). 
A safe alternative 
Small supplies of “QUEEN” 
Skin Soap are now available—1/3 

(t Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


MEDICAL CORRESPONDENCE 
COLLEGE 


19, WELBECK STREET, LONDON, W.! 
provides 

Coaching for all Medical Examinations, D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.C.P., 
F.R.C.S., M.D. thesis, and all qualifying 
examinations by_a staff of high qualified Tutors, 

Honoursmen, and Gold Medallists 

No interruption of Postal Courses during the war 


Complete Guide to Medical Exzamina 
tions sent free on application 


Applicants should state in which qualification they are 
interested 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to : 
Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions, 
London, W.C.1. 
MustuM 3665. Estab. 1905 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms to Resident Medical Superintendent- 
Telegrams : Telephone No. 2: MALLING- 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. 
requirements if you to EXCHANGE 
we may be able to help you, 


DOLLONDS (L) (Estd. 1750) 
23a, Seven Sisters Read, Holleway, Lenden, M7. 
Tel.: ARChway 3718 


UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(University of London) 
University Street, W.C.1 


WINTER SESSION commences TUESDAY, 3RD 
OcToBER, 1944. 

Scholarships and Prizes exceeding £1000 awarded 
annually, and numerous vacancies for House Appoint- 
ments, also Senior Posts for Registrars, &c. 


DENTAL SCHOOL DEPARTMENT 
(NaTIonaL DENTAL HospiraL, GREAT PORTLAND STREET, W.) 


Full particulars can be had on application to the 
DEAN. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases, 


Apply, Secretary. Tel.: Redhili 344. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra cube dhaves). 


INTERVIEWS IN LONDON BY APPOINTMENT. 


The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 


THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee - 


of the Society of Friends, combines what is best in the 
investigation and treatment of nervous illness with a 
sympathetic and friendly atmosphere. Last year 215 
patients were admitted, of whom 174 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For information and 
terms of admission 
apply to :— 

The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P. 
(Telephone : York 3612) 


P 
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ST. ANDREW’S HOSPITAL tenrat bisonvens 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
Scfpient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
h sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital! or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. .It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treat ment, 
etc. There is an te Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and @ Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres. 
Milk, meat, fruit, and vegetables are supplied to the 1 Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
thersy is & feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


gro’ 
BRYN-Y-NEUVADD HALL . 

The oonele honse of St. Andrew’s Hospital is benatitelly situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On Go Rae ee side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
a a meet seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 

rout-fishing in 


At “> the penton of the Hospital there are cricket grounds, football and hockey =. lawn tennis courts (grass and hard 
courts), gol and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for yoy tas such as carpe 


etc. 
For terms and further particulars Sane i to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating und 2 lift to all floors 
Inclusive charges . Apply SECRETARY Telephone: Ruthin 66 
CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS Rovmay tines) 
Voluntary Patients received. own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor 


amusements. 
Senior Non ian bathe, chock and cleo whieh are strietly 
to the & 


ws be obtained u 7 
Branch is HOVE VILLA, BRIGHTON an ood is 200 ft. shove sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT taDes. VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extens evon Coast. Beautiful garden. Own Dairy ri 25 acres. Private one ite beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR situated in 20 acres, | 100 ft. up for bracing moorland 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., LR.C.P. Telephones—STARCROSS 259 ~~" TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “Alleviated, London” Telephone: Rodney 2641-2642 


amenities of a comfortable are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent, 
THE cbiect of this Hospital is co provide the most most efficient 
CH EADLE ROYAL CHEADLE means for the treatment and care of those 
CHESHIRE Classes suffering from MENTAL and NERVOUS 
DISEASES. The Hospital is governed by 2 Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Br. LAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, ANS CERTIFIED PATIENTS 


for Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


FENSTANTON at FIVE DIAMONDS, || HEIGHAM HALL, NORWICH 
Chalfont St. ag orsign PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

A Private Home for the Care and Treatment of a limi number treatment available. Fees from 4 gns. per week upwards according to 

of LADIES with Mental and Nervous Disorders. Certified, Volun- 

tary, and Temporary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally exist at reduced fees on the 
nd. (See Medical Directory, p. 2493.) Apply Resident Physician. recommendation of the patient's own physician. 

Felephone: Little Chalfont 2046. Statien: Chalfont and Latimer. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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(Established 1922) 


STONEYCREST NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


HINDHEAD, SURREY 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


and treatment of Privats Pirrents 


according to their mental condition. 
which patients are encouraged to occu; Eve: 
apply MEDICAL SUPERINTENDENT. Telep 


HAYDOCK LODGE, 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Pubvate Hosptial sc for the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes 
A modern eek house, “a miles from Marble Arch, in 
ive and secluded surroun Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and 
porary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. _ 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, sev seven en miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 

Full from MEDICAL'SUPERINTEND COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone : 2181 Telegrams: “ Hoffman, ef 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


THE HOMES FOR (Ine.) 
pen Air Occupat ecreation lor Patients, Gardening, 
ball, Cricket, Tennis, Bowls, etc. of Education. 
FEES—Ist Class (men only). . 
2nd Class (men and women). » 37/6 
3rd Class and women) “supported 


Education 


Private... os 


For 
©, EDGAR GRISEWOOD, A.C.A., 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent with 
List of Tutors, &c., on application to the Principal 


Square, London, W.0.1. Telephone: HOLborn 6313). 
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CRICHTON ROYAL 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and D Addiction are admitted. 
Every reyss fi for individual treatment on the most modern 
lines. aap Se Hospital is well endowed, terms are exceptionally 


Medical Certificates given anywhere in the British Isles are 
K. McCowan J.P., M.D., 


P. 
D.P. Basrister: Barrister-at-Law. Tel. : ‘Bumtries 11 1119: 
& Ss. S$. A. 

FINAL EXAMINATION : SURGERY, October 9th, November 
13th, December 4th, 1944. MEDICINE, PATHOLOGY, October 
16th; November 20th, December 1ith, 1944, MIDWIFERY, 
October 17th, November 21st, December 72th, MASTERY 
of MIDWIFERY EXAMINATIONS, May and Novembe 

For regulations apply REGISTRAR, “Apothocatten" Hall, Black 
Friars- lane, London, E.C. 4. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


LICENCE IN DENTAL SURGERY. 

Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
FIRST PROFESSIONAL EXAMINATION 
Monday, 11th September. 
SECOND PROFESSIONAL EXAMINATION 
Tuesday, 12th September. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at ieast 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full eunount of the fee for the Part or Parts 


of the Examination for which they desire to enter. 


Horace H. Rew, Director of Examinations. _ 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 

PRE-MEDICAL EXAMINATION 

(Chemistry, Physics, and Biology) 
Monday, 4th September. 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Monday, 11th September. 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 

Monday, 2nd October. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for Examination, must give 
notice in writing to the Secretary. Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
— as may be required by the regulations of the Board, 

ether with the full amount of the fee due for the subject or 
oa jects for which they desire to enter. 

Horace H. Rew, Secretary. 


e - 


Tr 
n 
are | 
Al 
Colle 
befo: 
- of th 
Ty 
in F 
A 
MEM 
1944 
Ci 
to t 
‘ testi 
sam 
Cc 
and 
for 
P 
Nervous 3" 
separate ns} 
: ark and grounds of 400 acres. Self-supported by its own farm and gardens 
q 
THI 
Lon 
£201 
geo! 
- - Her 
ap 
- hok 
mili 
F 
| ber 
| PO! 
cati 
q } for 
| 
| me! 
liab 
mel 
A 
| dat 
TH 
Ha 
Ma 
A 
194 
£15 
sho 
on 
TH 
Ro 
are 
De 
be 
to | 
wil 
Th 
— b d 
be 
we 
are 
Sal 
em 
ap] 
= _ Sul 
TH 
Ma 
Ma 
nov 
em 
am 
the 
TH 
AD 
(Mi 
OF! 
a wit 
| 
= 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


12, 1944 


THE MILROY LECTURES ON opate MEDICINE AND 
PUBLIC HEALTH 


The Council of the ROYAL COLLEGE OF PHYSICIANS OF LONDON 
are prep: to receive applications for the office of MILROY 
LECTURER for 1946. 

Applications must be addressed to the Regleter, Royal 
College of Physicians, Pall Mall East, to reach the College on or 
before 16th September, 1944, and to y te a pee synopsis 
of the subject selected byt the candidate. 

Two Lectures are ye Se given on a Tuesday and Thursday 
in February or March, 1946. 

A copy of Dr. Milroy” a? © estions ’’ on the subject of his 
and as to the emolument, may be obtained 


ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, London, W.C.1. Applications are invited 
from registered medic al practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for an appoint- 
ment a8 RESIDENT HOUSE SURGEON (B2), shortly vacant. Salary 
at the rate of £100 p.a., with full residential emoluments. To 
R or W practitioners the appointment will be limited to 
6 months ; otherwise it will be for a period of 9 months, 

Applications, with copies of not more than 3 testimonials, 
Should be sent immediately to— 

JouHN H. YOUNG, Secretary-Superintendent. 

HAMPSTEAD GENERAL HOSPITAL, N.W.3. Applications are 
invited from registered medica] practitioners, Male and Female, 
for ithe appointment of CASUALTY MEDICAL OFFICER (B2), Out- 


from t 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
The next ordinary PROFESSIONAL EXAMINATION for the 
— ERSHIP will commence On WEDNESDAY, 4TH OCTOBER, 
Candidates are required to give 21 days’ notice in writi 
to the R trar of the College, to whom all certificates an 
—— required by the bye-laws must be sent at the 
same 
Candidates who propose to submit published work under the 
ations now force are required to give 28 days’ notice, 
and should apply in writing to the Registrar, without delay, 
for detailed instructions as to 
Pall Mall East,S.W.1. ., Registrar. _ 


EXAMINING SURGEONS: Act, 1937. The 
appointment as Examining Surgeon under the Factories Act, 
37, is vacant. Applications should be sent to the Chief 

to of Factories, St. James’s-square, London, 8.W.1. 

Latest date for 
District County 


receipt of application 
HAWKSHEAD LANCASTER 21ST AUGUST, 1944 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street: 
London, W.C.1. Vacancies for a HOUSE PHYSICIAN (B2) and 
2 HOUSE SURGEONS (B2) will occur on Ist October, 1944. Salary 
£200 p.a., with full residential emoluments. One House Sur- 
geonship is tenable at the Children’s Unit at the Sector Hospital, 
a Hemp: , and the other at the above address; the 

Re wages are for 6 months. R and W practitioners now 

wren A posts, and practitioners of either sex ineligible for 

ae service or rejected by the R.A.M.C., may apply. 

er particulars and forms of application, which must 

be returned not later than the 28th August, 1944, are obtainable 
from: H. F. RUTHERFORD, Secretary. 
July, 1944. 
POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. Appli- 
cations are invited from tered Male medical practitioners 
for the Y/go-g~y of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £175 p.a., with full residential emolnu- 

ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials, should be sent to—- 

D. H. LINDSAY, , House Governor and Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
eee -road, E.2. Appointment of CASUALTY OFFICER (B2). 

Applications are invited from medical practitioners, 

ale and a. including R and W practitioners now holding 

A posts, for the above appointment vacant Ist September 
1944. Appointment will be for 6 months. Salary at rate of 
£150 p.a., with full residential ernoluments. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 19th "August, 1944. 

CHARLES H. BESSELL, General Secretary. | 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of REGISTRAR in the reference. wil 
Department of The Royal Cancer Hospital. Preference wi 


ven to candidates with Te experience, and especially © 


be 

to t nag holding the diploma of F.R.C.S. or M.R.C.P. Facilities 

will be provided for taking a Diploma in Medical Radiology. 

Those holding a D. = R. should not apply. Salary £550 p.a. 
Applications, to be made on a form which will be supplied 

by the Secre' , together with 3 recent testimonials, should 

be sent to the ecretary by Monday, 2ist August. 1944. 


are invited from registered medical practitioners for the 
eg gee of RESIDENT HOUSE SURGEON (B2), vacant now. 

ary is at the rate of £200 p.a., with full residential 
emoluments. Rand W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months. 

Applications should be sent to the Honorary Secretary- 
Superintendent. 
THE PRINCE OF WALES'S GENERAL HOSPITAL, London, N-IS. 
A vane yo are invited from registered medical practitioners, 

and Female, for the appointment of CASUALTY OFFICER (A), 
now vacant. Salary at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of @ months. 
. Burpert, Director and House Governor. 

THE PRINCE OF ‘WALES'S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical practitioners 
(Male and Female) forthe appointment of SENIOR CASUALTY 
OFFICER (B2), now vacant. Salary at the rate of £150 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A poe may apply, when appointment will be limited 
to 6 months. Cc. Burnett, Director and House Governor. 


emoluments. 


epartment, Camden Town, N.W.1, vacant Ist Septem- 
ber, tenable for 6 months. Salary £100, plus board, lo 
laundry, and allowance at £50 p.a. for duties in connexion 

with First-aid Post established there. Practitioners within 
3 months of qualification and liable under the Nationa] Service 
Acts may apply, when appointment will be downgraded tem- 
porarily to A. Practitioners qualified for more than 3 months 
and liable under the National aye! asa (males must be 
rejected by the R.A.M. ) app 

Applications on form, ith of 3 testi- 

onials, to be sonnel not later than 30th August 

KENNETH A. F. Mices, House Governor. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited for the post of TEMPORARY 
FIRST ASSISTANT IN MEDICINE. Salary according to experience, 
but not less than £600 p.a. 

Apply to the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, not later than 19th August, 1944 
LONDON CHEST HOSPITAL, Victoria Park, Ea. House 
SURGEON (B2), Male or Female, required on Ist November, with 
previous surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent by 16th September to the 
Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE SUR- 
GEON (A) to Special Departments (Gynecological, E.N.T., &c., 
including Anesthetics), vacant Ist September. 6. months’ 
appointment. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. _ 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male), including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), vacant 
lst September, 1944. Appointment will be for a period of 
6months. Salary is at the rate of £150 p.a., with full residential 
. DUDLEY HOBBS, B.A., Secretary. 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (BI), 
resident, required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered_medical 
prac A Aa (including R and W practitioners now holding B2 
posts). R practitioners holding Bl posts ineligible unless 
Pajec ted by R.A.M.C. Salary £350 p.a., plus cost-of-living bonus. 
Board, lodging, and laundry. W hole-time duties, such as 
Council may direct, under supervision of Medica] Director. 
Appointment, subject to medical examination and 1 morith’s 
notice, is for 6 months, but may be extended for a further 
6 months. Post vacant 5th September, 1944. 

Applications, stating age, nationality, qualifications with 
dates, present post and previous experience, enclosing copies of 
not more than 3 recent testimonials, to the Medical Director, 

2, of —— immediately. Application forms not 
prov ided. . RapcuirrE, Clerk of the County Council. 

Middlesex Guildhall, Ww estminster, S 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Assi A theti * (82), 
resident, required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners, including R and W practitioners now holding 
A posts, preferably who have held hospital appointments and 
had aneesthetic experience. Salary £350 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. W hole- -time duties, such 
as Council may direct, under supervision of Medica) Director. 
Appointment, ‘subject to medical examination and 1 month’s 
notice, is for 6 months, but may be extended for a further 
6 months except in case of R and W practitioners. Post vacant 
Ist September, 1944 

Applications, stating age, nationality, qualifications, with 
dates, present post and previous experience, enclosing copies of 
not more than 3 recent testimonials, to the Medical Director 
“B3” of Hospital immediately. Application forms not 
provided. C. W. Clerk of we Gounty Council. 

Middlesex Guildhall, We stminste r, 8.W. 


HOUNSLOW HOSPITAL, Staines-road, = | Midd! 
Applications are invited for the post of HOUSE PHY! anc AN AND 
CASUALTY OFFICER (A). Duties to commence 18th September. 
Salary £150, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
Applications should be addressed as soon as possible to— 
Secretary. 
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BOROUGH OF HESTON AND ISLEWORTH. Temporary 
ASSISTANT MEDICAL OFFICER. Applications are invited from 

te’ medical practitioners. uties mainly in connexion 
with Maternity and Child Welfare and School Medical Services 
and other duties as Medical Officer of Health may direct. 
Salary £500 p.a. by £25 p.a. to £700. Cost-of-living bonus 
in addition at present £48 8s. p.a. Appointment for period 
to 12 months, but may be extended, and is terminable by 1 
month’s notice. The consent of the Minister has been obtained 
to the making of this appointment. 

Applications should include full information as to liability 
to military service, medica] fitness, and the position as regards 
deferment, and candidates in the appropriate age-groups who 
are desirous of seeking the appointment are reminded that in 


the first instance they must o the permission of the Ministry 
of on through the principal Regional Medical Officer 
concerned. 


Forms of application may be obtained from Medical Officer 
of Health, 92, Bath-road, Hounslow. Completed applications, 
with not more than 3 recent testimonials, endorsed ‘ Assistant 
Medical Officer,”” should be sent not later than 23rd August, 
1944, to: HAROLD Swann, Town Clerk. 

Council House, Hounslow 


BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications 
are invited from registered medical practitioners for the posts 
of 2 ASSISTANT MEDICAL OFFICERS (B1) at the above Hospital. 
Commencing salary £390 p.a., plus cost-of-living bonus of 
£49 8s., together with board, furnished apartments, and laundry 
valued at £130 p.a. An additional amount of £56 p.a. is payable 
if in possession of the D.P.M. Suitably qualified R and W 

ractitioners holding B2 appointments, also R practitioners now 

olding Bl and rejected by the R.A.M.C., may apply. The 
above appointments are subject to the provisions of the 
A.O.8. Act, 1909. 

Applications in writing, stating age, qualifications, and 
Previous mental hospital experience, should reach the under- 
signed eek 2 eo post on Wednesday, the 23rd August, 1944. 


. T. MoRLAND, Clerk to the Visiting Committee. 
33, Bath-street, Abingdon, Berks. 


COUNTY BOROUGH OF HUDDERSFIELD. St. Luke’s 
HOSPITAL. Applications are invited for the position of JUNIOR 
RESIDENT MEDICAL OFFICER (A) at the St. Luke’s Hospital, 
Huddersfield. Salary £230 p.a., plus war bonus, at present 
£24 14s., in addition to the usual residential emoluments. The 
position is a superannuated one. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, ao appointment will be for 6 months; otherwise not 
exceed: 


ng 1 year. 
Applications should be forwarded, witha copy of 2 testimonials, 
to the Medical Officer of Health, Huddersfield. 

Town Hall, Huddersfield. SAMUEL Procter, Town Clerk. 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
full-time MEDICAL CHIEF ASSISTANT (B1), non-resident, vacant 
shortly. Applicants must have held house appointments and 
had medical experience. Preference will be given to candidates 
holding higher qualifications. Salary is at the rate of £450 p.a. 
Suitably qualified R and W ee tioners holding B2 posts, 
also R practitioners now holding Bl and rejected by the 

.-A.M.C., may apply. 

Applications, stating 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the undersigned not later than the 28th August, 
1944. _ Order, J. CABLE, General Superintendent. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A) for Burns Unit, vacant Ist September, 1944. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

_ Ast August, 1944. A. A. MAoIvER, Secretary. 
CITY OF NORWICH. Woodlands Hospital. (31! Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2), 
now vacant. The salary is at the rate of £250 p.a., 
with full residentialemoluments. Rand W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months; otherwise to 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

BERNARD D. Storey, Town Clerk, 

City Hall, Norwich. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Apetestions are invited from registered medical practitioners, 

ale and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A), vacant 1st September, 
1944. The appointment is for a period of 6 months, and the 
salary is at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
to be sent to th® undersigned immediately. 

By Order, 

H. HEARDMAN, General Superintendent and Secretary. 
UNIVERSITY OF BIRMINGHAM. Lecturer—Department of 
PHYSIOLOGY. Applications are invited for a Lecturer in Physio- 
logy. Stipend: at the rate of £350-£450 p.a., according to 
qualifications and experience. Qualifications Hons. Physiology 

‘or medical degree. 
Four copies of application, with testimonials, should be sent 
on or before 5th September to: C. G. BuRTON, Secretary. 
The University, Birmingham, 3, August, 1944. 
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ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant Ist October, 
1944. Salary is at the rate of £130 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months only, which is the 
normal period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, 23rd August, 1944, 


£450 p.a. Particulars as to duties, &c., may be obtained from 
the Superintendent, Glasgow Royal Infirmary, 84, Castle- 
street, Glasgow, C.4. Suitably qualified practitioners holding 
B2 posts, also those holding Bl and rejected by the R.A.M.C., 
and who have obtained the sanction of the Scottish Medical 
War Committee may also apply. 

Candidates are informed that no canvassing is allowed and 
they are requested to lodge applications with the undersigned, 
stating age, qualifications with dates, nationality, and copies of 
3 recent testimonials. R. MORRISON SMITH, C.A., F.H.A., 

Glasgow Royal Infirmary. Secretary and Cashier. 

Office : 135, Buchanan-street, Glasgow, C.1. 
GLASGOW ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, exempt from military service 
or discharged from the Forces, for the post of REGISTRAR (B1), 
resident, to the Burns Wards. Salary £300 p.a. Particulars 
as to duties, &c., may be obtained from the Superintendent, 
Glasgow Royal Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, == 3 ee for reference, to be lodged with 
the undersigned. No canvassing. 

R. oa Siru, C.A., F.H.A., Secretary and Cashier. 

Glasgow Royal Infirmary. 

Office : 135, Buchanan-street, Glasgow, 
COUNTIES OF DENBIGH, FLINT, AND MONTGOMERY. 
Applications are invited for the ————- of @ SPECIALIST 
VENEREAL DISEASES OFFICER for the supervision of the V.D. 
Services in the Counties of Denbigh, Flint, and Montgomery. 
The officer appointed must have had special experience in the 
treatment of the diseases and will act under the general direc- 
tions of the respective County Medical Officers ot Health. He 
will be expected to develop and supervise the ‘‘ General Prac- 
titioner Schemes,’’ to conduct propaganda for the prevention 
of the disease, and to undertake the several duties appertaining 
to the appointment as set out in the circulars of the Ministry 
of Health. 

The salary offered is at the rate of £800 p.a. (including bonus), 
plus a travelling allowance. The appointment is temporary 
and limited in the first instance for the duration of the war, 
but may be terminated by 3 calendar months’ notice on either 

de at any time. 
ma Applications, stating age, qualifications, experience, and 
position in ard to military service, accompanied by copies of 
3 recent testimonials, should than the 
Ist A t, 1944, to— . HARVE A . 
” = Clerk to the Flintshire County Council. 

County Buildings, Mold, Ist August, 1944. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Yorkshire, 
WEST RIDING. (146 Beds—2 Residents.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of SECOND RESIDENT MEDICAL OFFICER (A), 
now vacant. Salary £160 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months ; otherwise will be for a period 
of 6 months renewable. If renewed, salary £180 p.a. 

Applications to be received as soon as possible by— 

J. Youna, Secretary-Superintendent. _ 
THE STOCKPORT INFIRMARY. (159 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of ASSISTANT RESIDENT SURGICAL OFFICER (B1), vacant 
lst September. Applicants should have held house appoint- 
ments and had surgical experience. Salary is at the rate of 
£175 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, and those now holding 
B1 and rejected by the R.A.M.C., may apply. f 

Applications, stating age, nationality, qualifications, and 
experience, = copies ot 3 recent testimonials, to be sent not 

an 15th August to— 
ve H. G. Price, Secretary-Superintendent, 


LEICESTER ROYAL INFIRMARY. (950 Beds.) Preliminary Notice 
of 1st October vacancies for resident posts. 
2 ANASSTHETISTS (B2). £150 to £250 p.a. 
2 HOUSE p.a. 
1 HOUSE SURGEON . £125 p.a. 
1 ORTHOPEDIC AND FRACTURE HOUSE SURGEON (A). £150 D.a. 
1 OBSTETRIC HOUSE SURGEON (A), Female, £150 p.a. 
6 months’ appointments, all with full residential emoluments. 
For the B2 post, R and W practitioners holding A posts may 


apply. 

ss the A posts, practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Appointments will be made on the 13th September. 
THE BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE-ON-TRENT. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months pf qualification and 
liable — pew mer apply, when the 
appointment w e for a od 0 months. 

E. Lownpes, Secretary. 
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DENT MED SUPERINTENDENT (BL). Salary 
neé 
ant 
wit 
the 
no 
R.. 
is 
wi 
an 
of 
ret 
ci 
in 
Mi 
| 
t 
at 
a 
eit 
pl 
| 
| 
| 
| 
= 


Tse LANcET,] THE LANCET GENERAL ADVERTISER [Aveust 12, 1044 
2 UNIVERSITY OF DURHAM. Medical School, King’s College, | THE SHEFFIELD RADIUM CENTRE, THE NOTTINGHAM 
“f NEWCASTLE UPON TYNE. Department of Physiology. RADIUM CENTRE AND THE NOTTINGHAMSHIRE COUNCIL OF THE 
. Council invites applications for the post of TEMPORARY LECTURER | BRITISH EMPIRE CANCER CAMPAIGN. Applications are invited 
i IN PHYSIOLOGY. he appointment will be, in the first instance, | for the post of RADIOTHERAPIST to the Nottingham Radium 
a for 1 year, but is renewable, and the successful candidate will | Centre at the General Hospital, Nottingham. Salary according 
e be required to take up the duties on the ist October, 1944. | to qualifications and experience, but will not be less than 
e ary @ ed to the post w e between an 1200 p.a., W cipation in a superannuation scheme. e 
e The sal ttached to th t will be b £350 d | £120 ith participation in ti hi Th 
£450 p.a., according to qualifications and experience. Appli- | su ] candidate will carry out his work in consultation, 
a cants should possess a medical qualification or an ‘Honours | and, when necessary, with the assistance of the Medical Director 
:, degree in Physiology, and preferably should have had some | of the Sheffield Radium Centre; he will be appointed an 
; eee of university teaching. Assistant Medical Director of that National Centre. 
‘our copies of the application, with copies of 2 recent testi- Applications should be received by the undersigned imme- 
"" monials and the names of 2 persons to whom reference may be | diately, from whom full details concerning the post can 
if made, should reach the undersigned not later than Wednesday, | be obtained. 
16th August, 1944. G. R. Hanson, Registrar. HENRY M. STANLEY, House Governor and Secretary. 
7 King’s College, Newcastle upon Tyne, 2. __The General Hospital, Nottingham. 
“ $f. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) | GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
e Ap lications are invited from registered medical practitioners, | Beds.) Applications are invited from registered medical prac- 
ni ale, for the following appointments :-— titioners (Male and Female) for the appointment of RESIDENT 
ai RESIDENT ASSISTANT SURGICAL REGISTRAR (B1), vacant in the | casuaLTY OFFICER (A) for the above Hospital. Duties to 
near future. Applicants should have held house appointments | commence on or about 12th August. Salary at the rate of 
d and had —— experience. Salary at the rate of £200 p.a., £200 p.a., with full residential emoluments. Practitioners 
4 with an additional distribution of approximately £50 p.a. during | within 3 months of qualification and liable under the National 
ot the war and full residential emoluments. R aera who | Service Acts may apply, when appointment will be for a period 
now hold B2 posts, also those holding Bi and rejected by the | of 6 months. 
R.A.M.C., may apply. Henry M. STANLEY, House Governor and Secretary. 
CASUALTY OFFICER » Row vacant. appointment WESTMORLAND COUNTY HOSPITAL, Kendal. (62 Beds.) 
n is for 6 months and the’ salary is at the rate of £150 P.®.. | applications are invited from registered medical practitioners 
. with additional war-time distribution of approximately £50 p.a. | for the appointment of HOUSE SURGEON (B2), now vacant. 
) and full residential emoluments. Practitioners within 3 months | galary £300 p.a., with board, residence, and laundry. Rand W 
. of qualification who are liable for National Service may apply, | practitioners who now hold A osts may apply, when appoint- 
t, Suattstions, stating full particulars, together with copies of | ment will be limited to 6 months ; otherwits ity be extended. 
recent testimonials, to be forwarded as soon as possible. ‘Applications, stating age, qualifications with dates, nationality, 
HODES, Superintendent-Secretary- _| present post, and accompanied by copies of 3 recent testimonials, 
CITY OF PLYMOUTH. City General Hospital. Applications are | should be sent without delay to— 
an emaie, including practitioners within mon THI T iIRMARY. 
Y- the appointment of JUNIOR ASSISTANT MEDICAL OFFIORN (0) Male and Female, for the a pointment of HOUSE SURGEON (A), 
oT at the City General Hospital. The appointment will be for | now vacant. Salary is at the rate of £200 p.a. with full resi- 
D a period of 6 months, but terminable by 1 month's notice on | dential emoluments. Practitioners within 3 months of quali- 
a period of time. Salary is at the rate of £250 | feation and lable under the National Service may apply, 
ne plus war bonus, and full residential emoluments. All fees | when appointment will be for a period of 6 months. 
received by the officer must be refunded to the Council. The Applications, stating age, qua cations with dates, nationality, 
te quties will be mainly on the | Bocretary, HF 
‘ er details may be 0 ned from the Medical Superintenden i 
os of the Hospital. Forms of application are not provided. Peek omy ately to the retary, H. F. DONALD, The I 
apblleaions inp bo to the undersigned, | ROTHERHAM HOSPITAL 
ry possible T. PETRSON, Medical Officer of Health R40 Beds.) CASUALTY OFFICER AND ORTHOPALDIO HOUSE 
5) Seven Trees. Lipson-road, Plymouth. SURGEON (B2), now vacant. Salary £250, to £300 
; according to experience, W ull residential emo e > 
ry HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty Ap fications are tevited from registered medical practitioners, 
ur, OFFICER (B2) required to commence as soon as possible. Rand W | jncjuding R and W practitioners who now hold A posts. To 
er practitioners who now hold A posts may apply, when appoint- | 'R or W practitioners the appoiatment will be limited to 6 months. 
‘ ment will be limited to 6 months. Salary at the rate of £200 ‘Applications should be sent at once to—T. H. FLETCHER, 
cations shou sent as soon as possible to— 
a ~ . J. JOHNSON, General Superintendent and Secretary. THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
J. JonNson, General Superintendent | are invited from registered medical practitioners for the appoint- 
NAPSBURY MENTAL HOSPITAL, near St. Albans, Herts. | inent of HOUSE SURGEON to Special Departments and CASUALTY 
. TEMPORARY ASSISTANT MEDICAL OFFICER (B1), Male, wanted. | orpicer (A) for duty at the Greenbank Road Section vacant 
= Salary £8 8s. per week, plus war bonus and emoluments of | Yorthwith. Salary is at the rate of £175 p.a., with full resi- 
wae board, lodging, washing, 9nd attendance. Suitably qualified | Gential emoluments. Practitioners within 3 months of quali- 
are R practitioners holding B2 a pointments, also those holding | gcation and liable ‘under the National Service Acts may apply, 
le, Bl and rejected, by the R.A.M.C., may apply. when appointment will be for a period of 6 months. 
A), Applications to the Acting Medica Superintendent. oe ARTHUR R. CasH, General Superintendent. 
Pathe of Pathology. Head Office: Greenbank-road, Plymouth. 
er ° ors 0 e Chair of Pathology announce tha ey = fene NCE OF WALES'S HOSPITAL, Plymouth. Applications 
ent propose in October, 1944, to — to an appointment to the eactitioners for 
iod Chair. The Professor of Pathology is also Pathologist to the t of HOUSE SURGEON (A) vacant forthwith. Sal is at 
Western Infirmary. The stipend for the combined post is the sate of #175 D.& with full residential emoluments. ti- 
£1700 p.a. All who desire that their names should be considered ‘within 3 months of qualification and liable under the 
2 gage with the undersigned, who will | Service Acts may apply, when appointment will be 
= rnish a ment of particulars. 
Rost. T, HUTCHESON, Secretary of University Court. tor a period of 6 R. CasH, General Superintendent. 
uly, 1944. 
ant ROYAL WEST OF Head Office, Greenbank-road, Plymouth. re ar 
int - ROYAL WEST OF ENGLAND SANATORIUM AND EMS | cr ALBANS AND MID HERTS HOSPITAT Church-crescent, 
. of HosPITAL. Applications are invited from registered medical | cy” ,rpans, HERTS. (75 Beds.) Applications are invited from 
fed PNo registered medical practitioners, Male or Female, for the appoint- 
ling (Non-Resident), which has become vacant. | Appliclur So ent of RESIDENT MEDICAL OFFICER (B2), vacant in September. 
have held house appointments and had surgical experience, Salary at the rate of £200 p.a. with full residential emoluments. 
and Preference will be given to candidates holding diploma of | Rand W practitioners holding A posts may apply, when the 
not F.R.C.S. Salary is according to experience up to £650 p.8. | anpointment will be limited to 6 months. ’ 
Suitably qualified R and W practitioners holding B2 appoint- . Applications together with copies of testimonials, should be 
R now holding B1 and rejected by the immediately to: P. R. BATTISON, Secretary 
.A.M.C., may apply. D ely H R. Bi son, 5 
tice ‘Applications, stating age, qualifications with dates, national- | THE BURSLEM HAYWOOD & TUNSTALL WAR jay 
ity, and accompanied by copies of 3 recent testimonials, should | HOSPITAL, HIGH-LANE, TUNSTALL, STOKE-ON-TRENT. AvP a 
CITY OF NORWICH. ery are invited for the post of | /"'the ‘rate of ‘ppointment ith full residential emoluments. 
p.a. TEMPORARY ASSISTANT MEDICAL OFFICER OF | Practitioners within monte qualification and liable under 
yg tn sg SCHOOL MEDICAL OFFICER. alary £550 | ie National Service Acts may apply, when the appointment will 
nts. "Kc al i S be for a period of 6 months, CG. E, LOWNDES, Secretary. 
For full particulars apply Medical Officer of Health, 68, St. 
may Giles’-street, Norwich, by whom applications for the post must CHORLEY AND DISTRICT HOSPITAL, Lancs. igs Me 
tion be received not later than 24th August. The appointment has epee are invited from tered medical practitioners 
been approved by the Ministry of Health. (Male and Female) for the ap ointment of HOUSE SURGEON (A), 
CODGE HOSPITAL, Orsett. Appli i are invited from | 20W. vacant. Salary is at the rate of £200 p.a., with 1 
istered medical sractitioners, Mal ad Female, including residential emoluments. Practitioners within 3 months of 
VAR registered mediioners who Ow Male and Fefor the appoint: | qualification and Hable under the National Service Acts may 
ment of HOUSE OFFICER (B2) at the above Hospital. The salary ap period of 6 months. 
(A). is at the rate of £200 p.a., with full residential emoluments. pplications sen! a2. ae ry-Superintendent. 
olu- To R or W practitioners the appointment will be limited to OSPITAL, Bath. Appli 
and 6 months ; otherwise will not exceed 1 year. ; ROYAL UNITED HOSPITAL, Bath. Applicat! a ibe 
the Applications should be made in writing to the County Medical the post of HONORARY ANASSTHETIST. The appoiatmen th 
Officer, County Hall, Chelmsford, and should include applicant’s | temporary during the period of the war. Closing date 19 
full name, age, nationality, qualifications, and details of previous | August, 1944. J. LAWRENCE —. . 
'y- posts (if any), and whether liable under the National Service Acts. 26th July, 1944. Secretary -Superintendent. 
25 


je 
5 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


{[Aueust 12, 1944 


CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners, 
Male and Female, for the WY of RESIDENT HOUSE 
SURGEON (A). Salary is at e rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
ped ossible endorsed ‘‘ House Surgeon, City General Hospital,’’ 


addressed to— 
E. K. MACDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester. u 
CITY OF LEICESTER. Isolation Hospital and Sanatorium: 
(412 Beds.) Applications are invited from tered medical 
practitioners tor the appointment of RESIDENT MEDICAL OFFICER 
(B1) at the above Hospital, vacant Ist October. Salary is 
at the rate of £350 to £450 by £25 p.a., with the usual residential 
emoluments, Suitably qualified R and W practitioners hol 
B2 eoecintnente, also R practitioners now holding Bl an 
rejected a A the R.A.M.C., may apply. 

Applications, on forms to be by 
copies of 3 recent testimonials, to be sent immediate. 

BE. K. MAcDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester. 

SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (589 Beds.) Appli- 
cations are invited from registered medical practitioners tor he 
qocemnen> of RESIDENT ASSISTANT MEDIOAL OFFICER (B1) 
the tetrical Department and for anesthetic work at the 
Hospital Applicants should have had tgraduate obstetrical 
experience and also preferably postgraduate ansesthetic experi- 
ence. Commencing salary at a point on grade £350-—£25- 
£450 et according to experience. . The appointment is ng 
able for the further duration of the war and is subject to 
1 month’s notice on either side. Suitably qualified R and W 
practitioners holdi ng B2 appointments, also R practitioners 
now holding B1 and rejected by the R.A. M.C., may apply. 
_Apply to the Medical Superintendent by 16th’ August, 1944. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications are invited for the post of RESIDENT 
OBSTETRIC OFFICER (B1) for the Maternity Units maintained by 
the Cornwall County Council in connexion with the Camborne- 
ruth Miners’ and General Hospital. Salary £300 a zene, 
with the usual emoluments. The appointment will be su deck 
to termination by 1 month’s notice in writing but will ordinaril. 
be for a period of 12 months. Suitably — R and 
ractitioners holding B2 appointments, also R practitioners 
olding B1 and Telerted by the R.A. ek may apply. 
ether with copies of 3 testimonials, should 
be addressed to: C. Secretary- Superintendent. 

Redruth, July, 1944. 
bette ROYAL INFIRMARY. Applications are invited from 

tered medical practitioners, Male and Female, for the 

appointment of HOUSE SURGEON (A), vacant immediately. 
© salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6. months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. Barnett, General Superintendent and Secretary. _ 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Rémunds. 
(435 Beds—191 Civilian, 244 E.M.S. and Reserve Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of HOUSE SURGEON (A), with 
care also of special departments. The appointment will be. for 
6 months. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months from &th September, 1944. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 3 recent testimonials, 
should be sent immediately to: Miss E. E. HARDWICKE, Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including D nw ractitioners within 3 months of qualification 
and liable under the National Service Acts, for the following 
A en at the Royal Hospital, Sheffield :-— 

AND THROAT HOUSE SURGEON, now vacant. 
arts at "the rate of £80 p.a., with full residential emoluments 
nus of £20 on completion of 6 months’ satisfactory 


“Applications. to to the General Superintendent, The Royal 
Hospital, Sheffield, 1. RAS 
CITY AND COUNTY | OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEONS (A), shortly vacant. 
The appointments will be for a period of 6 months. | Salary 
at the rate of £150 p.a., with full resid t 
Practitioners within 3 months of under 
the National Service Acts may app 

Applications to be forwarded to Ret Medical Officer of Health, 
Hall, Newcastle upon Tyne, 1. 


are invited from registered practitioners 
for appointment of HOUSE SURGEON (B2), now vacant. The 
appointment is open o Male or Female candidates and is for a 
period of 6 a £200 p.a., with full residential 
itioners holding A posts may also 
apply. 
Applications to addressed as soon as possible to the 
eR of the Hospital. 


CITY OF LEEDS. Public Health Department. Killingbeck 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from registered medical practitioners Pray he post of ASSISTANT 
MEDICAL OFFICER (A), now vacant. he appointment is 
for a period of 6 months. Salary is at the rate of £250 p. Bey 
plus war bonus of £50 and full residential emoluments. 

titioners within 3 months of qualification and liable for National 
Service may apply. 

Applications, stating e, nationality, and qualifications 
toget er with copies of recent testimonials and endeused 
“* Assistant M.O.,’’ must be delivered at the Public Health 
pe poment (Hospitals Administration Section), 12, Market 

Vicar-lane, Leeds, 1, not later than the first post 

= W nesday, 16th August, 1944. 

ah J. JOHNSTONE JERVIS, Medical Officer of Health. 
HAMPSHIRE COUNTY COUNCIL. County Council Hospital, 
1, St. Paul’s Hill, wINcHESTER. (181 Beds.). Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR RESIDENT SURGICAL OFFICER (B1), now vacant. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary £550 p.a quarters 
available for single person only. Suitably qualified R and W 
ractitioners holding B2 appointments, also R practitioners 
olding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than 21st August, 44. 

L. LESLIE CRONK, County Medical Officer. 

The Castle, Winchester. 


ROYAL CORNWALL INFIRMARY, (330 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the General Surgical and Gynecological Departments, now 
vacant. a at the rate of £200 p.a., with full residential 
emoluments and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 
Applications should be addressed to the Secretary. 


ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of ORTHOPEDIC AND 
CASUALTY HOUSE SURGEON (B2), vacant 15th September, 1944. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. R and W practitioners holding A posts may also apply, 
when appointment Pill be limited to 6 months. 

_ Applications should be addressed to the Secretary. 


ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) ae bs appointment of HOUSE SURGEON (B2) 
to the Lg yey Nose, and Throat Departments 
recognised for the Da it. 0.) with some general surgical duties. 

acant ala Salary is at = rate of £200 p.a., with full 
residential emoluments. R W practitioners 
A poste may also apply, when wappolstmaat will be limited 


6 months. 
Appl jhould be addressed to the Secretary. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the following 
appointments :— 

HOUSE SURGEON (B2). Immediate vacancy. 

HOUSE SURGEON (B2). To commence Ist Getober, 1944, 
6 months’ appointment. Salary £150 p.a., with full residential 
emoluments. There are 372 Beds and 8 Resident Officers. 
Practitioners now holding A posts a. apply. 

Applications, sta’ age, ionality, qualifications, and 


imm 
H. Trusson, House Governor and Secretary. 
WANDLE VALLEY JOINT HOSPITAL BOARD. Isolation Hos- 
PITAL, MITCHAM JUNCTION, SURREY. Applications are invited 
for the post of TEMPORARY JUNIOR RESIDENT MEDICAL OFFICER 
(B1) (Woman) at a salary of £350 p.a., by annual incre- 
ments of £25 to £450 p.a., with the usual emoluments of board, 
- ing, &c., at the above Hospital. Applicants must be 
vo aauiat in the neighbouring Public Health Departments 
from Sontag time, if required. Suitably qualified W practi- 
tioners holding B2 Kppointmente may apply. Applications from 
W practitioners now holding B1 be con- 
sidered unless they have been rejected by Aad 
andidates must apply directly to the 
28th July, 1944. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Application 
are invited from registered medical practitioners for the appoint- 

ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 a es 10th August, 1944, and includes 
general s logical, radio-therapy and _ physio- 
therapy work. balary 8120 p.a., with full residential emolu- 
ments. Practitioners s within 3 months of qualification ana liable 
under the National] Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, supported by copics of 3 recent testimonials, should 
be sent to the House Governor and Secretary. 

VICTORIA HOSPITAL, Burniey. (169 Beds.) Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of 2 HOUSE SURGEONS (A) and 1 HOUSE 
PHYSICIAN (A). is at the rate of £150 p.a., with full 
<a emoluments. Practitioners within 3 months of 
ualification and liable under the National rire Acts may 
Sun. when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationali 
with copies of recent testimonials, should be sent immediate y 
to: J. E. WHEATOCROFT, Secretary. 
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ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendiebury. 
Applications are invited from registered medical practitioners. 
e and Female (including practitioners within 3 months of 
qualification and liable under the National Service Acts) for the 
t of ASSISTANT MEDICAL OFFICER (A) at the Out-patients’ 
epartment, Gartside Street, Manchester. The appointment 
will be for a period of 6 months commencing Ist September, 
1944. Salary is at the rate of £150 p.a., with full residential 
emoluments. The hours of duty at the Out-patients’ Depart- 
ment are from 9 A.M. until 1 P.M., or until the work of the Depart- 
ment is finished. The successful candidate can, if desired, take 
up residence at the Hospital, Pendlebury. 

Applications, stating age, qualifications (with dates), and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

H. HEARDMAN, General Superintendent and Secretary. 


BLACKBURN AND EA N HIRE ROY IRMARY. 
(248 Beds.) Applications are invited from red medical 
practitioners, e and Female, for the appointment of HOUSE 


SURGEON (A), vacant at present. Salary is at the rate of 
£175 p.a., with full residential cmolunenta.” Practitioners within 
3 months of qualification and liable under the National Service 
a apply, when appointment will be for a period of 6 

Applications, stating age, qualifications with dates, an 
nationality, and accompanied by copies of 3 recent enbebedae 
should as early — to— - 

. DEWHURST, General Su ten: . 

_ Royal Infirmary, Blackburn. eee 
VICTORIA HOSPITAL, Accring App 
from medical practitioners (Male) for the appointment o; 
HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Apply, with copies of 2.teatimoniais, to Hon. Secretary. __ 


CITY OF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). Candidates should preferably have had previous 
experience in diseases of children. The salary is at the rate of 
£200 p.a., with full residential emoluments. All fees received 
in connexion with the appointment to be handed over to the 
City Council. The appointment will be made in accordance 
with the Standing Orders of the City Council and will be deter- 
minable by 1 month’s notice on either side. The position offers 
exceptional opportunity for anyone wishing to specialise in 
diseases of children. and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise will be for a period ef 12 months. 

Applications, stating whether R or W practitioner, age, 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed ‘* Resident Medical Officer ”’ 
and sent forthwith to: W. H. Barnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, August, 1944. 


EAST RIDING COUNTY COUNCIL. Beverley Emergency 
HOSPITAL. Applications are invited from tered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant immediately. The salary is at the rate 
of £120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months; otherwise will be for a period not exceeding I 
year, subject to 1 month’s notice on either.side. 

Applications to be made as soon as possible to— 

" T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 31st July, 1944. 


WINGFIELD-MORRIS HOSPITAL, Oxford. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER (B1) in the 
Peripheral Nerve Injuries Unit. The work is fairly specialised, 
but not divorced from the ordinary practice of the Hospital. 
The appointment is for a period of at least 1 year, and begins 
immediately. Salary £300 non-resident, or £200 with board 
and residence. 

sent as soon as possible to: fi 3.8 ‘, Wing- 
WALSALL GENERAL HOSPITAL. Walsall Hospitals Joint 
SERVICE IN CLINICAL PATHOLOGY. Applications are invited 
from registered medical practitioners for the post of PATHO- 
LOGIST. The successful candidate will be required to work in 
the laboratories at the Walsall General Hospital and the Manor 
Hospital under the Joint Service. Salary £550 a year, rising by 
annual increments of £50 to £650. : 

Applications, together with copies of 3 testimonials, should 
be forwarded immediately to: N. M. AcLrT, Acting Secretary. 


BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER AND HOUSE PHYSICIAN (A), 
now vacant. Salary at the rate of £200 p.a., with usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 
Applications to— 

ors, E. W. THORNLEY, Superintendent and Secretary. 

BURY INFIRMARY, Lancs. (159 Beds.) Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of CASUALTY AND SPECIALS HOUSE SURGEON (A), 


i lead 
are 


now vacant. Salary is at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
when appointment will be for 6 months ; otherwise renewable. 
Applications, giving full particulars, immediately to— 
H. WILKINSON, Superintendent. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
ABBOTSFIELD HOSPITAL, FLIXTON, MANCHESTER. Applications 
are invited from registered medical practitioners (Male or 
Female), including R and W practitioners who now hold A posts, 
for the appointment of ASSISTANT MEDICAL OFFICER (B2). 
Salary is at the rate of £300 p.a., together with an allowance of 
£150 p.a. in lieu of residential emoluments. To R or W_practi- 
tioners the appointment will be limited to 6 months ; otherwise 
may be renewed for a further period of 6 months. 

Forms of application may be obtained from the County 
Medical Ofticer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
forwarded not later than Monday, the 28th August, 1944. 

GEORGE ETHERTON, Clerk of the County Council. 
County Offices, Preston, 4th August, 1944. 
DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
are invited for the appointment of RESIDENT MEDICAL SUPERIN- 
TENDENT at Raigmore E.M.8. Hospital of 580 Beds near Inverness 
at a salary of £900 p.a., with the usual residential emoluments. 

Applicants should state age, qualifications, previous appoint - 
ments, and administrative hospital experience. Applications. 
with names of 2 persons to whom reference may be made, should 
be sent to the Department of Health for Scotland, Room 164. 
St. Andrew’s House, Edinburgh, 1, by 22nd August, 1944. 
NEW ZEALAND. The Department of Health in New Zealand 
invite applications for the position of PsYcHfaTRisT for the 
Queen Mary gn Hanmer Springs, New Zealand. Salary 
£950 p.a. (New Zealand currency), plus free house, fuel, &c., 
valued at £150 p.a. Free passage and half salary on voyage. 

For further particulars apply to High Commissioner for New 

Zealand, 415, Strand, London, W.C.2, by whom applications 
will be received until 31st August. 
SOUTHERN RHODESIA MEDICAL SERVICE. Applications 
are invited from fully qualified Women doctors for appointment 
as GOVERNMENT SCHOOL MEDICAL OFFICER in the Southern 
Rhodesia Medical Service. Salary will be on the scale £600 p.a. 
rising by annual increase of £25 to £900 p.a. Salary will 
commence from the date of assumption of duty in Southern 
Rhodesia. Previous experience of school work is desirable. 
The successful applicants will be required to sign an 2ment 
for 3 years’ service in the first instance. A free steamship 
passage to Ca Town and first-class railway ticket thence 
to Southern Rhodesia will be provided. Canvassing, either 
directl i or indirectly, will disqualify applicants. 

App cations, stati age, qualifications, and experience, 

together with copies of testimonials, should reach the Official 
Secretary, Office of the High Commissioner for Southern 
Rhodesia, Rhodesia House, 429, Strand, London, W.C.2 (from 
whom further particulars and application form may be obtained), 
not later than 25th August, 1944. th 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Assistant wanted for General Practice in Midland town.—Apply 
Dr. G. E. C. Coiuis, The Green, Newark, Notts. 
Young Lady, exempt, requires situation as Doctor's Receptionist 
and Housekeeper. Hospital and private experience. London 
or Home Counties.—Address, No. 467, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Retiring Partner overseas on active service must sell under terms 
of partnership deed by 31st August One-third Share in excellent 
Practice in York City. Receipts £12,565 for year 1943. Willing 
to accept 1 year’s purchase.—Address, No. 468, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Practice for Sale. Busy N.W.coastal resort. Panel 1500. Receipts 
over £4000. Principal specialising. Good house and excellent 
position. 1} years’ purchase. Address, No. 466, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


For Sale, the late Dr. F. C. Abbott’s well-known Nursing Home, 
situated at Whitehill, Bletchingley, Surrey. Specially built for 
the purpose and comprising The Hermitage and Red Gables, 
small home farm, 3 cottages, garages, &c., and woodland area— 
in all about 30 acres. -The greater part of the property is at 

resent requisitioned at a good rent.—Further particulars from 

essrs. PECKOVER, BURRILL & OWEN, Denbigh, N. Wales, or 
Messrs. DANIEL SMITH, OAKLEY & GARRARD, 32, St. James’s- 
street, London, S.W.1 (WHiItehall 9385/6). 
Practice wanted, about £1250, Seaside or Rural, good house and 

rden to purchase freehold. Can take over immediately.— 
Warwick-road, London, 8.W.5. 
Microscopes ited for jal work and war factories; high 

rices offered. Also Leicas and similar Cameras and “‘ Talkies.’’ 
Prompt cash.—WaLLAcE HEaTON LTD., 127, New Bond- 


Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s., 
rom: J.C. GiLBEeRT, LTp., Columbia House, Aldwych, W.O.2. 
Tel.: Chancery 6060. 


Harley Street and District.—A Z 
-rooms are available for full and part-time use at moderate rents. 
Particulars on application._-ELGoop & Co. 1, Bentinck -street, 
Welbeck-street. W.1. Welheck 8974 


THE NATIONAL MEDICAL AGENCY. 


1. Death vacancy Practice for Sale, Stoke-on-Trent district. 
Gross average £817, panel 432. House to rent. Price required 
£400, out of income will be considered. é 

2. Excellent practice for sale, Leeds, £1000 gross, Good, 
panel, excellent house. Rent or purchase. 

Full details for both from the NATIONAL MEDICAL AGENCY 
63, Great George-street, Leeds, 1. 
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Androgenic 
PERANDREN (testosterone propionate) 


Ampoules containing 5, 10 and 25 mg./c.cm. 


PERANDREN OINTMENT (testosterone) 


Containing 2 mg./g. 


PERANDREN LINGUETS (methyitestosterone) 


Containing 5 mg. for sublingual use. 


Oestrogenic 
OVOCYCLIN P (cestradio! dipropionate) 


Ampoules containing 1 and 5 mg./c.cm. 


OVOCYCLIN OINTMENT (cestradic!) 


Containing 0.1 mg./g. 


OVOCYCLIN LINGUETS (ccstracic!) 


Containing 0.04, 0.1 and 1 mg. for sublingual use. 
Progestogenic 


LUTOCYCLIN (progesterone) 


Ampoules containing 2, 5 and 10 mg./e.cm. 


LUTOCYCLIN LINGUETS 


Containing 5 mg. for sublingual use. 


Adrenal Cortical 
PERCORTEN (desoxycorticosterone acetate) 


Ampoules containing 5 and 10 mg./c.cm. 


The Sex Hormones, CIBA Handbook No. 4 (2nd Edition), cansiilulos 
a comprehensive and up-to-date guide to the uses of the CIBA male 


and female hormone preparations. 
Literature on PERCORTEN is also available. 


Copies will be sent on request to 
members of the Medical Profession. 


' Telephone: Horsham 1234. Telegrams: Cibalabs, Horsham. 


“THE LABORATORIES. HORSHAM, SUSSEX. 


Practical 
Hormone 
Therapy 
| percutaneous administration 
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